Washington State — Integrated Community Mental Health Program
Section B. Access and Capacity

A Section 1915(b) waiver program serves to improve an enrollee’s access to quality
medical services. A waiver must assure that services provided are of adequate
amount, are provided within reasonable time frames, and are furnished within a
reasonable distance from the residence of the enrollees in the program.
Furthermore, the proposed waiver program must not substantially impair access to
services and access to emergency and family planning services must not be
restricted.

l. Access Standards

Previous Waiver Period

a._ During the last waiver period, the access standards of the program were
operated differently than described in the waiver governing that period. The
differences were:

Upcoming Waiver Period — For items a. through c. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., "**") after your response. Please describe the State's
availability standards for the upcoming waiver period.

a. Availability Standards: The State has established maximum distance and/or
travel time requirements, given clients normal means of transportation, for
MCO/PHP enroliees’ access to the following. Check any that apply (1-9). For
each item checked, please describe the standard and answer monitoring
questions 10, 11 and 12.

1. PCPs (please describe your standard):

2. Specialists (please describe your standard}):

3.____ Ancillary providers (please describe your standard):

4. Pharmacies (please describe your standard):

5. Community psychiatric inpatient Hospitals (please describe your
standard):

6._X_ Mental Health (please describe your standard):

** In this waiver renewal period, the state has identified travel time and contact time in their
contracls with the Regional Support Networks. While it is still the belief that consumers
should be seen in the place of their choice for community support services, the state
recognizes that at times they must travel to community support services. When this oceurs the
following standards are in place:
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v’ in rural areas a 30 minute drive time

V' in large rural areas a 90 minute drive time

v’ in urban areas, accessible by public transportation.
The exceptions to these standards identified in the contract are if a consumer chooses 1o seck
services from a community mental health center that is farther than the drive time or there are
hazardous road conditions, road construction, public transportation shortages, ferry or bus delay
etc.

7.___ Substance Abuse Treatment Providers (please describe your standard):
8. Dental (please describe your standard):
9.___ Other providers (please describe your standard):

10. Please explain how often and how the State monitors compliance and what
incentives/sanctions/enforcement the State makes with each of the standards
described above. :

As these are new standards, they will be monitored by random sample by the on-site
monitoring teams, by tracking the number and locations of satellite sites, and by monitoring
complaints and/or grievances regarding travel and access issues.

11. Please explain how the distance and travel time to obtain services under the
waiver will not be further or longer than prior to the waiver.

These are being implemented for the first time under this waiver.

12.  Please explain how the MCOs/PHPs will be required to erable support
enrollees to access providers and services.

In a rehabilitation and recovery model it is best to have services occur close to where the
enrollee lives, and service locations are safe and convenient for the enroliee. The majority of
services should occur outside of the formal provider facilities in more natural community
settings. As part of utilization management, the RSNs will be required to monitor barriers to
services, to address those barriers, and to implement change. For those barriers that are
beyond local control, RSNs are to report those to the state for possible intervention.
Transportation and travel will be among those barriers monitored by the RSN.

b.  Appointment Scheduling (Appointment scheduling means the time before an
enrollee can acquire an appointment with his or her provider for both urgent and
routine visits.) The State has established standards for appointment scheduling for
MCO/PHP enrollee’s access to the following. Check any that apply (1-9). For each
item checked, please describe the standard and answer monitoring questions 10 and
11.
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1.____ PCPs (please describe your standard):
2. Specialists (please describe your standard):
3.___ Ancillary providers (please describe your standard):
4. Pharmacies (please describe your standard):
5. Hospitals (please describe your standard):
6._x_ Mental Health (please describe your standard):

**Contact will occur within 2 hours in Emergent sitations, 24 hours in Urgent situations and
appointments for routine care will occur within 10 days with no more than 14 calendar days to
their first appointment.

The following are the contract definitions:
Emergent Care: Services provided for a person, that, if not provided, would Jikely result in the
need for emergency crisis intervention or hospital evaluation due to concerns of potential danger
to self, others, or grave disability according to RCW 71.05.
Urgent Care: To be provided to persons approaching a mental health crisis. If services are not
received within 24 hours of the request, the person’s situation is likely to deteriorate to the point
that emergent care is necessary.
Routine Care: A setting where evaluation from service delivery services is provided 1o
consumers on a regular basis. These services are intended 1o stabilize, sustain, and facilitate
consumer recovery within his or her living situation.

7. Substance Abuse Treatment Providers (please describe your standard):
8. Dental (please describe your standard):
9.___ Other providers (please describe your standard):
10. Please explain how often and how the State monitors compliance and what
incentives/sanctions/enforcement the State makes with each of the appointment
scheduling standards checked above.
These are being implemented for the first time under this waiver. Compliance will be
monitored through annual chart review, complaints and grievance and as part of the consumer

satisfaction survey.

11. Please explain how often and how the State assures that appointment
scheduling time frames are not longer than the non-waiver appointment scheduling.
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The entire Medicaid population is enrolied in the PHP.

ct

In-Office Waiting Times: The State has established standards for in-office

waiting times for MCO/PHP enrollee's access to the following. Check any that apply
(1-9). For each item checked, please describe the standard and answer monitoring
questions 10 and 11.

1.__ PCPs (please describe your standard):

2. Specialists (please describe your standard):

3.____ Ancillary providers (please describe your standard):
4. Pharmacies (please describe your standard):

5. Hospitals (please describe your standard):
6.__X_Mental Health (please describe your standard):
For those services that do occur in the office the wait time for a consumer should be

minimal. There are times when it may be necessary and acceptable for a consumer to
wait however, a consumer should not have to wait for over an hour,

7.___ Substance Abuse Treatment Providers (please describe your standard):
8.___ Dental (please describe your standard):

9.___  Other providers (please describe your standard):

10.____ Please explain how often and how the State monitors compliance and

what incentives/sanctions/enforcement the State makes with each of the in-
office waiting time standards checked above.

These standards are being implemented for the first time under this waiver, They will
be monitored by random sample of the sign-in sheets by the on-site team.

11.  Please explain how the State assures that in-office waiting times are not
longer than the non-waiver in-office waiting times.

The entire Medicaid population is enrolled in the PHP system.

Access and Availability Monitoring: Enrollee access to care will be

monitored as part of each MCO/PHP's Internal Quality Assurance Plan (QAP),
annual external quality review (EQR), periodic medical audits, or Independent
Assessments (IA).
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Previous Waiver Period

a._ X_ During the last waiver period, the access and availability monitoring was
operated differently than described in the waiver governing that period. The
differences were:

The MHD reorganized to provide more integrated activities and duties with regards to
monitoring. The three sections calied out in our previous waiver renewal, licensing and
certification, contract nionitoring, and the integrated review team were combined into one unit
called Quality Assurance and Improvement (QA & I).

b._ x_ [Required for all elements checked in the previous waiver submittal]
Please include the results from monitoring MCO/PHP access and availability in the
previous two year period. [item B.Il in the 1998 initial preprint; items B.4, 5, and 6 in

the 1995 preprint].

As stated above, several of the access standards are new and have not been formally
monitored. They will be monitored by random sample over this waiver period. Nearly all the
RSNs have developed, monitored, and implemented local standards for accessing services.
QA & I staff do monitor for wait list and monitor the RSN standards. They found that, for the
most part, the community mental health centers were meeting the RSN standards, and, if not,
the RSN had done one of two things. If this was a set standard for a long period of time
corrective action was begun. If it was a standard just being developed, there was discussion of
barriers and solutions worked out between the RSN and the provider(s). While there remains
aneed in some areas to continue to improve access to services, there have been numerous
efforts by the RSNs and their service provider networks during the last two years to both
monitor and erhance timely service access. Before the MHD called out the standards, staff
met with each RSN individually to gather information and understand current RSN standards.

There are many examples throughout the system where Quality Review Teams (QRT) have
called out areas for improvement in access to services, which have been implemented by the
RSNs. For example:

In one RSN, through surveys for crisis plans and treatment, the QRT helped clinical oversight
develop action steps for resolution. In another, QRT expressed concern over a particular
agency to both the RSN and the QA & I team. They were able to advocate for examination of
the agency and the RSN took appropriate action. In vet another RSN out of seven
recommendations made to the RSN by the QRT four have been adopted.

One rural eastern Washington RSN, the QRT has requested and received RSN and its provider
network’s quality management plan and reports. The QRT is then presenting a report to the
RSN Goveming Board on status continue to monitor the implementation on the quality
management plans through the next contract cycle.
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CMS has received copies of the monitoring reports of the QA & 1 unit and the annual reports
of the RSNs under special terms and conditions #2 & 4 and of the grievances and complaints
under special tenn and condition #3.

Upcoming Waiver Period — For items a. through o. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., "™**") after your response. Check below any of the
following (a-0) that the State will also utilize to monitor access:

a.__x__  Measurement of access to services during and after a MCO/PHP's
regular office hours to assure 24 hour accessibility, 7 days a week (e.g., PCPs' 24-
hour accessibility will be monitored through random calls to RGPRs providers during
regular and after office hours)

b._ x  Determination of enrollee knowledge on the use of managed care
programs

c._ x__ Ensures that services are provided in a culturally competent manner to
all enrollees.

d. Review of access to emergency mental health services erfamily
a#annmg—semees without prior authorization

e._x__ Review of denials of referral requests

f._____ Review of the number and/or frequency of visits to emergency rooms,

non-authorized visits to specialists, etc., for medical care.

g._x_ Periodic enroliee experience-satisfaction surveys {which includes
questions conceming the enrollees’ access to all services covered under the waiver)
will be to a sample of enrollees. Corrective actions taken on deficiencies found are
also planned.

h._x __ Measurement of enrollee requests for disenroliment from a MCO/PHP
due to access issues

i x Tracking of complaints/grievances conceming access issues

i Geographic Mapping detailing the provider network against beneficiary
locations will be used to evaluation network adequacy. (Please explain)

Several of the RSN use zip code tracking as a way to monitor hospital usage, in the location
of PCPs and in the establishment of service sites,
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k. Monitoring access to prescriptions on the State Plan Formulary, Durable
Medical Equipment, and therapies.

. x  During monitoring, the State will look for the following indications of access
problems.

1. x_ Long waiting periods to obtain services from a PCP.

2._X_ Deniai of referral requests when enroliees believe referrals to mental
health specialists are medically necessary.

3._X_ Confusion about how to obtain services not covered under the waiver.
4, x Lack of access to services after PCP's regular office hours.

5. Inappropriate visits to emergency rooms, rer-autherdzedvisits-to
spescialisis—ete-formedical-care-

6. x_ Lack of access to emergency ecfamily-planfing services.

7. X Frequent enrollee requests to change a specific PCP.

8._x Other indications (please describe):

All elements that relate to public mental health may be included on a random sample basis
during annual on-site visits. The MHD may also use the QRT and the RSNs monitoring and
follow-up of these items and only review the results.

m._Xx_ Monitoring the provision and-paymentfer of transportation for
beneficiaries to get to their outpatient, medically necessary mental health services.

n.__X_ Monitoring the provider network showing that there will be providers
within the distanceftravel times standards.
o Other (please explain):

lll. Capacity Standards

Previous Waiver Period
a. During the {ast waiver period, the capac:ty standards were operated
diﬁerently than described in the waiver governing that period. The differences were:

In August 2000, Pierce County RSN purchased Puget Sound Hospital in Tacoma and has
subsequently converted that facility into a freestanding psychiatric hospital and chemicat
dependency program. The Crisis Triage Center formerly located in a separate building will
relocate to the hospital building in 2001. The goal is to insure capacity for comprehensive
services for clients with acute needs..

b, x_ [Required] MCO/PHP Capacity Standards. The State ensured that the
number of providers under the waiver remained approximately the same or
increased compared to the number before the implementation of the waiver. Please
describe the results of this monitoring.

The MHD is the licensor of community mental health centers and certifies beds for
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involuntary treatment. The number of community mental health centers providing services
has remained fairly consistent throughout the waiver. There have been some mergers or sales
in the system but this has not reduced capacity.

King County RSN has proposed to establish a network of psychiatric inpatient hospital
providers. As of this writing, they project implementation of their provider network by late
2001. MHD will review their written plan upon submission for approval.

Since the last waiver renewal, the state has lost community psychiatric inpatient hospital
capacity. One unit has closed completely; two others have reduced available beds. A
specialty hospital program for eating disorders also closed. Other hospitals are operating
under severe financial strain with the prospect of closure looming. Hospitals have been
confronting fiscal realities of marginal reimbursement rates, severe staffing shortages,
physician shortages to serve Medicaid enrollees, and increased regulations.

The reduction in the general community psychiatric inpatient beds has had impact upon the
immediate availability of beds at times resulting in consumers being placed far from their
homes. The overall impact of the loss of community psychiatric hospital beds is difficult to
assess at this early date. The elimination of the only specialized eating disorder program in
the state has resulted in the use of out-of-state specialty services, purchased by the RSNs. The
MHD and the RSNs will carefully be watching capacity.

To help offset this crisis, the Washington State legislature has authorized a small state budget
proviso during 2000 and 2001 with the desire to maintain this capacity.

A group of hospital providers who provide psychiatric inpatient services have formed an
association in an effort to assure that their service integrate with state and regional systems of
care, and to improve the collaborative relationship with the state and regional Medicaid
authorities. The MHD and the RSNs are working with this group to gather hard data about
capacity needs, strategize about the development of additional and/or alternative resources.

C__X_ [Required if elements lll.a.1 and li.a.2 were marked in the previous
waiver submittal] The State has monitored to ensure that enroliment limits and open
panels were adequate and that provider capacity remained approximately the same
or improved under the waiver. Please describe the results of this monitoring.

The RSNs must ensure the capacity to serve the entire Medicaid population in their service
area that have a medically necessary need for mental health services in the public mental
health system. The RSNs are responsible for the resource and utilization management of the
system. Both the revised WAC and the 01-03 contract with the RSNs have strengthened the
MHD’s expectation for resource and utilization management activities. The QA & 1 on-site
team does looks annually at the utilization and resource management activitics of the RSNs
before site visits occur,
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Upcoming Waiver Period -- For items a. through c. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., "**") after your response. Please describe the capacity
standards for the upcoming two-year period.

a. MCO/PHP Capacity Standards

1.X_ The State has set enroliment limits for the MCO/PHPs. Please describe a) the
enrollment limits and how each is determined and b) a description of how often and
through what means the limits are monitored and changed.

All Medicaid eligible are enrolled in the PHPs.

2 The State monitors to ensure that there are adequate open panels within
the MCO/PHP. Please describe how often and how the monitoring takes place.

3.x__ [Required] The State ensures that the number of providers under the
waiver is expected to remain approximately the same or increase compared to the
number before the implementation of the waiver. Please describe how the State will
ensure that provider capacity will remain approximately the same or improve under
the waiver.

The MHD requires written assurance from the RSNs of a sufficient number, mix, and
geographic distribution of providers to meet: a) an appropriate range of services, including
preventative care (e.g. EPSDT screening), case management, and specialty services; b) the
needs of the anticipated number of enrollees; ¢) access and travel standards. The RSNs must
also assure they can adjust the capacity to meet the needs of enrollees as they shift within the
service area. Changes in the number, mix, and/or geographic distribution of providers must be
submitted to the MHD.

4. [Required] For all provider types in the program, list in the chart below for each
geographic area(s) applicable to your State, the number of providers before the
waiver, during the current waiver period and the number projected for the
proposed renewal period. Please provide a definition of your geographic
area, i.e. by county, region or capitated rate area. Please complete only for
the providers included in your waiver program.

The geographic area of the state is by Regional Support Network. Regional Suppont
Networks may be one or more counties. Again, please see the map provided in Attachment
Alla.

For risk-comprehensive programs, please modify to reflect your State’s program and
complete the following chart. This is self- reported by the RSNs. It is consistent with
what was reported under our current waiver. However, it is not comparable across
the RSNs. MHD and the RSNs will work together over the faif of 2001 to come to
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decision regarding reporting.

Recipient-To Provider | Expected Change For The
Agency Ratio (2001) Renewal Period

Chelan Douglas Behavioral Health Cl!l‘llC 814:1 1,783:1

Children’s Home Society 134:1 6350:1
Catholi Famllv & Chlld Senzce 358:1 650:1
C olumbla River Mental Health 4,764:1
Children’s Home Society 437:1
Children’s Center 1,168:1
PeaceHealth Behavior Healthcare 355:1
Instifute of Family Development New child agency
Catholic Community Services New child agency
Family Solutions New child agency

Southwest Medlcal 101:1

The Roqers Counselmfr Cemer 682:1

Garfield County Services 80:1
Columbia County Services 14111
CWCMH - Klickitat 465:1
Skamania County Counseling Services 222:1
Infand Counseling Network 910:1
Whitman County Mental Health 461:1
CWCMH - Yakima 5,049;1
CWCMH - Kittitas 790:1
Sunderland Family Treatment 1.463:1
Lourdes Counseling Center 1,546:1
Yakima Valley Farm Workers 1,206:1
Catholic Family & Child Services 906:1
Nueva Esperanza 588:1
Lutheran Social Services 26:1
Southeast Children’s Home Society 287:1
Crisis Response Unit 1,364:1

¢ The 2001 figure is a point-in-time contractual figure for 1998 while the expected changes reflects an estimated
unduplicated count of clients served during the '01-03 biepnium.

50



Washington State — Integrated Community Mental Health Proeram

Recipient-To Provider | Expected Change For The
Agency Ratio (2001) Renewal Period -

St. Mary Hospital 163:1 | New provider started July 1,

Asian Counseling and Referral Service
Atlantic Street Center — sub
Auburn Youth Resources — sub
Center for Human Services ~ sub
Children’s Home Society — sub
Children’s Hospital & Medical Center 709:)
Community House 208:1
Residential: Spring Manor
Community Psychiatric Clinic 2.433:1
JAS
Residential: Northlake
Agape
Mercer Inn
Summit Inn
The Inn
Cascade Hall
Keystone Resources
El Rey Treatment Facility

Consejo Counseling 715:1

Downtown Emergency Service 575:1
HOST

Evergreen Community Health Care 742:1

Harborview Mental Health Center 1,298:1
CTU-HMCER 5,188:1

* This is total served at each agency and includes those who are served at a subcontract agency of that erganization,
Total served docs not include those who may be new “drop-in” or crisis services only, except at Harborview CTU.
Counts at each agency and Total are unduplicated.
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Recipient-To Provider | Expected Change For The
Renewal Period

Agency Ratio (2001)

Highline-West Seattle Mental Health
Catholic Community Services- sub
‘Kent Youth and Family — sub
Lurheran Social Services — sub
Northshore Youth and Fantily- sub

Family Services of King County — sub

Federal Wav Yourh & Family — sub

Friends of Youth — sub

Renton Area Yourh & Family — sub

Ruth Dykeman Child Center — sub

Ryther Child Center — sub
Residential:  Highwest Residence

5,541:1

Seattle Children’s Home

515:1

Seattle Counseling
Seattle Indian Health Board — sub

259:1

Seattle Mental Health
Southeast Yourh and Family — sub
Southwest Youth and Family — sub
Residential: Stillwater
Avondale
Chartley House
Benson Heights

7,266:1

Therapeutic Health Services

485:1

Valley Cities Counseling
Vashon Youth and Family — sub

2,286:1

YMCA
Youth Easiside Services — sub

03:1

Puget Sound ESD

46:1

SeaMar

39:1

Muckleshoot Indian Tribe

28 children and 12
families per quarter.

Menno Interpreting
Renton Area Youth & Family — sub
Ruth Dykeman Child Center — sub
Ryther Child Center — sub

Seattle Children’s Home

295:1

Seattie Counseling
Searttle Indian Health Board — suh

b

52:1

Seattle Mental Health
Southeast Youth and Family — sub
Southwest Youth and Famih' — sub

1,927:1

92




Washington State — Integrated Community Mental Health Program
' ' Recipient-To Provider | Expected Change For The

Agency Ratio (2001) Renewal Period

Therapeutic Health Services 274:1
Valley Cities Counseling 940:1

Vashon Youth and Fanily — sub
YMCA 03:1

Youth Eastside Services — sub
Puget Sound ESD 12:1
Muckleshoot Indian Tribe 17 children and 8

families per quarter.

Grant Mental Heéllhcaré 2,100:1

Comm. Counseling Services of Adams County 370:1
Okanogan Community Counseling Services 1.393:1

Northeas RSN

Stevens County 737:1 No changes anticipated
Ferry County 204:1 No changes anticipated
Lincoln County 212:1 No changes anticipated

No changes antici
S ST e T

d B

Catholic Community Services
Compass Health

Community Mental Health Services
Whatcom Counseling and Psychiatric
Seamar

Lake Whatcom Residential Services
Rainbow Resources

Peninsula Community Mental Health Center 1,749:1
Jefferson Mental Health Services 631:1

West End Qutreach 296:1

Comprehensive Mental Health 5,160:1

Greater Lakes Mental Healthcare 5,077:1

Good Samaritan Behavioral Healthcare 5,323:1

Catholic Community Services 215:1
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Recipient-To Provider | Expected Change For The
Agency Ratio (2001)

Renewal Period

Sea Mar Community Health Center

Southwest RSN

Lower Columbia

Center for Behavlor.zl Solunons

1,050:1

Catholic Family Services :

Children’s Home Society :

Saint Luke’s Rehabilitation Institute 20:1
Spokane Mental Health 51:1
Family Services Spokane 47:1
Lutheran Social Services 14:1
Sacred Heart Acute Divers. 4:1
Native Project 13:1
Tamarack 14:1
Hope Partnership 18:1
Larry Cronin :

”Behé\ rtoral Health Resources

3,129:1

South Sound Mental Health

1,117:1

C ascade VIH Care

1,679:1
Wiltapa Counseling Center 583:1
Wahkiakum County MH Secrvices 91:1

*Please note any limitations to the data in the chart above here:
For other risk programs, please modify for your State’s program and complete the

following chart‘

Mental Health
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hment BlfTa

Providers (please
specify)
I/D any major changes from the last report with explanation.

*Please note any limitations to the data in the chart above here:
b. PCP Capacity Standards

1.  The State has set capacity standards for PCPs within the MCOs/PHP
expressed in the following terms (In the case of a PHP, a PCP may be defined as a
case manager or gatekeeper):

i._ x PCP to enrollee ratio

ii.__ Maximum PCP capacity

iii.___ For PCP contracts with multiple plans, please describe any efforts the State is
making to monitor unduplicated Medicaid enroliment capacity across plans?

MHD’s state plan approved services contain some set ratios. These are monitored by the chart
reviews if the services are noted during the annual on-site monitoring or the
licensing/certification reviews. The MHD has not set additional requirements.

** The MHD and their partners the RSNs may look at the grievance/complaint trends along
with the PCP mix, the geographic capacity, and the exit interviews to determine the need to
set additional ratios.

** The 01-03 contract with the RSN requires them to explain, develop management plans,
and/or conduct performance improvement projects to address anomalies or trends when
requested by the MHD. Capacity will be one issue of focus for the MHD over the waiver
period.

2._X__The State ensures adequate geographic distribution of PCPs within
MCO/PHPs. Please explain.
Please see WAC 388-065-0345& 0405

3.___The State designates the type of providers that can serve as PCPs. Please list
these provider types.

c. Specialist Capacity Standards

1._X__The State has set capacity standards for specialty mental health services.
Please explain.

Mental heaith specialists by contract must be used at critical treatment junctures. Critical
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treatment junctures are defined as crisis, evaluation/assessment, treatment planning, treatment
review/renewal, crisis planning, placement in residential or restrictive settings, and discharge
planning.

Services to underserved groups must be provided by or under the supervision of a mental
health specialist. The following definitions are from the WAC.
" Vental health specialist” means:

(1) A "child mental health specialist” is defined as a mental health professional with the
following education and experience:

(a) A minimum of one hundred actual hours (not quarter or semester hours) of special
training in child development and the treatment of children and youth with serous emotional
disturbance and their families; and

(b) The equivalent of one year of full-time experience in the treatment of seriously
emotionally disturbed children and youth and their families under the supervision of a child mental
health specialist.

(2) A "geriatric mental health specialist” is defined as 2 mental health professional who
has the following education and experience:

(2) A minimum of one hundred actual hours (not quarter or semester hours) of specialized
training devoted to the mental health problems and treatment of persons sixty years of age or older;
and

(b) The equivalent of one year of full-time experience in the treatment of persons sixty years
of age or older, under the supervision of a geriatric mental health specialist.

(3) An "ethnic minority mental health specialist" is defined as a mental health
professional who has demonstrated cultural competence attained through major commitment,
ongoing training, experience and/or specialization in serving ethnic minorities, including evidence
of one year of service specializing in serving the ethnic minority group under the supervision of
an ethnic minority mental health specialist; and

{a) Evidence of support from the ethnic minority community atiesting to the person’s
commitment to that community; or

(b} A minimum of one hundred actual hours (not quarter or semester hours) of specialized
training devoted to ethnic minority issues and treatment of ethnic minority consumers.

(4) A "disability mental health specialist" is defined as a mental health professional with
special expertise in working with an identified disability group. For purposes of this chapter only,
"disabled" means an individual with a disability other than a mental illness, including a
developmental disability, serious physical handicap, or sensory impairment.

(a) If the consumer is deaf, the specialist must be a mental health professional with:

(1} Knowledge about the deaf culture and psychosocial problems faced by peopie who are
deaf; and

(11) Ability to communicate fluently in the preferred language system of the consumer.

(b) The specialist for consumers with developmental disabilities must be a mental health
professional who:

(1) Has at least one year's experience working with people with developmental disabilities;
or

(i) Is a developmental disabilities professional as defined in RCW 71.05.020.
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"Mental health professional™ means:

(1) A psychiatrist, psychologist, psychiatric nurse or social worker as defined in chapter
71.05 and 71.34 RCW;

(2) A person with a masters degree or further advanced degree in counseling or one of the
social sciences from an accredited college or university. Such person shall have, in addition, at
least two years of experience in direct treatment of persons with mental illness or emotional
disturbance, such experience gained under the supervision of a mental health professionai:

(3} A person who meets the waiver criteria of RCW 71.24.260, which was granted prior to
1986.

(4) A person who had an approved waiver to perform the duties of a mental health profession
that was requested by the regional support network and granted by the MHD prior to July 1, 2001;
or

(5) A person who has been granted a time-limited exception of the minimum requirements
of a mental health professional by the MHD consistent with WAC 388-863-265.

2. X _The State monitors access to specialty services, Please explain how often
and how monitoring is done.

The MHD QA&I team monitors for the use of proper specialists in the annual medical audit
and in the licensing and/or certification process.

3.__x_The State requires particular mental health specialist types to be included in
the MCO/PHP network. Please identify these in the chart below, modifying the chart
as necessary to reflect the specialists in your State's waiver. Please describe the
standard if applicable, e.q. specialty to enrollee ratio. If mental health specialists
types are not involved in the MCO/PHP network, please describe how arrangements
are made for enrollees to access these services (for waiver covered services only).

Psychiatrist

Other mental health
providers (please
specify)
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The MHD does not set capacity standards different from those defined above. If there were
increases in access or quality issues related to specialists the MHD would research the need
for different requirements at the local level.

IV. Capacity Monitoring

Previous Waiver Period
a. During the last waiver period, the capacity monitoring was operated
d:fferent!y than described in the waiver governing that period. The differences were:

b._x__ [Required for all elements checked in the previous waiver submittal]
Please include the results from monitoring the MCO/PHP capacity in the previous
two year period [item B.IV in the 1999 initial preprint; items A.15-16 in the 1995
preprint].

The MHD on-site team monitors for delays in accessing services when they are in the provider
network. The administrative team assures the RSNs are utilizing their level of care process
and through utilization review monitoring and adjusting capacity appropriate to the need of
the population. Level of care guidelines are set by the RSNs and approved by the MHD. The
MHD also monitors RSN capacity through complaints and grievances related to access and
quality services.

Upcoming Waiver Period -- For items a. through |. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., "™*") after your response.

Please indicate which of the following activities the State employs:

a.__x__ Periodic comparison of the number and types of Medicaid mental health
prowders before and after the waiver.

b. _x__ Measurement of use of mental health specialists.

c._ X Provider-to-enrollee ratios

d._x_ Periodic MCO/PHP reports on provider network

e._ X Measurement of enrollee requests for disenroliment from a plan due to

capacity issues

. x Tracking of complaints/grievances concerning capacity issues
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g. Geographic Mapping (please explain)
no h. in document
i. Tracking of termination rates of PCPs
i Review of reasons for PCP termination
1. and J. are done at the RSN level. On a sampling basis they tract both why PCPs are leaving
the system and why consumers are seeking changes from one PCP to another. PCPs are
defined in WAC as the person responsible to carry out the individualized service plan.
**WAC 388-865-0280 requires exit interviews of both consumers and staff be incorporated
into the QM plan of the system. MHD may consider their findings to their QM Plan to help
refine capacity standards. Whatever is decided it will be done with care so that consumers

will not see this as a barrier to request change.

k., X_ Consumer ExperienseSatisfaction Survey, including persons with special
needs,

I.__ Other (Please explain):
V. Continuity and Coordination of Care Standards

Previous Waiver Period

a____ During the last waiver peried, the continuity and coordination of care
standards were operated differently than described in the waiver governing that
period. The differences were:

Upcoming Waiver Period -- For items a. through h. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., "*") after your response. Check any of the following
that the State requires of the MCO/PHP:

a._ xX_ Each enrollee selects or is assigned to a primary care provider
appropriate to the enroliee's needs

b, Each enroliee selects or is assigned to a designated health care
practitioner who is primarily responsible for coordinating the enrollee’s overall health
care:

c. X __ Mental Health education/promotion. Please explain.
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Mental health education and promotion occurs throughout the state on many levels. Education
occurs through: advisory boards; cross-system working partmerships; joint support groups for
persons with co-occurring disorders; the NAMI and their many affiliate groups; the use of
kiosks at the malls; booths at county fairs; special community evenis during mental health
month; bus advertisements; parent support groups, PSAs; clubhouse activity; websites; QRT
and Ombuds foruins; depression check lists; behavioral health conference; videos; public
forums on special topics such as ADHD, healthy kids day activities; joining in with physical
health on local community events; and activities in the schools.

Yearly there are many conferences, training and technical assistance opportunities sponsored
by the MHD, the RSNs, and the Community Mental Health Centers that are availabie to
providers of services, consumers and family members, allied formal systems, natural supports,
informal systems, and all other intcrested parties.

The MHD, through its federal block grant funds, provides support to many other cross-system
partners to include mental health in their conferences. To name a few, there was financial
support provided to the Alzheimer’s Society, the foster parent training, individualized and
tatlored care; FAS conference/training; co-occurring disorder conferences, Tribal events, and
early mtervention conference.

As mentioned earlier in the stakeholder section, the MHAC and its subcommittees are
dedicating their efforts this year and next to the reduction of stigma and the promotion of best
practice. They will seek innovative projects to educate law enforcement officers and
community leaders on mental illness and on the mental health system. The committee also
will seek nominations from across the state for best practices that show positive consumer
outcomes and host a two day statewide event to share what it may take to replicated those
processes in other areas of the state.

d x Each provider maintains, for Medicaid enrollees, health records that
meet the requirements established by the MCO/PHP, taking into account
professional standards

Some RSNs have adopted the NCQA treatment record review guidelines. Most have set
treatment record standards throughout their geographic area. Most chart to the requirements
and format of the most restrictive payer (e.g., Medicare standards).

€. X_ There is appropriate and confidential exchange of information among
providers.
f X Informs enrollees of specific health conditions that require follow-up and,

ifa_pp_ropriate, provides training in self-care

g. x__ Deals with factors that hinder enroliee compliance with prescribed
treatments or regimens.
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h.__ x_ Case management (please define your case management programs)
~ Case management is defined in WAC 388-865-0400; - 0456.

Vl. Continuity and Coordination of Care Monitoring

Previous Waiver Period

a.__ During the last waiver period, the continuity and coordination of care
monitoring was operated differently than described in the waiver governing that
period. The differences were:

b._x__ [Required for all elements checked in the previous waiver submittal]
Please include the results from monitoring continuity and coordination of care in the
previous two year period [item B.VI in the 1999 initial preprint; Section B (as
applicable) in 1995 preprint].

Cross-system collaboration is one of the three focus area for the annual medical audit and the
QA & [ activities. Through licensing activity there is a review of addressing a consumer’s life
domains including, but not limited to, housing, food, medical, dental, transportation,
employment/education, and cultural. Where these domains are not addressed corrective
action is begun. If a life domain is mentioned as needing assistance with no follow through
activity planned there is also corrective action. When and if the gaps identified are large, the
agency may be given a provisional license with a 60-day follow-up visit scheduled. During
this waiver period this has occurred in six agencies. Four of these agencies have been revised
and have moved 10 the 90% standard set by the QA & T unit. The other two community
mental health centers will be revistted in the fall of 2001.

During the last two years the RSNs and their related network of providers have made
significant strides in developing both formal and informal working relationships with allied
systems that share and provide services to consumers utilizing multiple service systems. The
mormtoring team of the mental health division had made numerous recommendations to various
RSNs to improve working relationships with various allied systems. Generally, the RSNs have
made efforts to coordinate with these systems which has resulted in better continuity of care for
consumers.

Statewide, RSNs are getting a better sense of the need for natural support involvement and
cross-system involvement, There are cases where there is strong consurner and natural support
involvement and those with excellent cross-system collaboration.

Another positive trend with RSNs in general is the level of functional regional
(sub)committees. Most regions have active agency directors/clinical directors meeting with the
RSN administration and many have regional QM commiittees that have a variety of provider,
consumer, and allied system involvement. This past year has been the most notable in seeing
strategic goals/products from these comumittees.
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The most concrete and pervasive issues that QA & 1 continues to identify in reviews is with
strength-based, collaborative, consumers and natural support driven care and proactive
crisis/risk management planning. They have seen 2 positive trend in treatment planning that
leads the clinicians to identify strengths and supports and incorporated them into service
delivery. Crisis plans have continued to improve leaning more towards risk reduction, helping
the consumer and supports identify early identification and intervention at the earliest signs of
decompensation. RSNs have made significant improvements in this area and have identified
the concepts on their forms with that preventative philosophy in mind.

The inconsistency seen most by QA& in the medical review is collaborative efforts between
Children’s Administration (CA) and Division of Developmental Disabilities. There are some
regions where relations are excellent. It does appear that each of those RSNs are attempting to
work with regional CA and/or DD, but are getting no response or "we don't have resources -
you do, leave us alone.” Interestingly the administrative portion of the review sees the
relationship with CA in the last year as developing stronger and betier relations, This may
reflect efforts at the local administrative levels have improved collaboration but that those
improvements have not yet filtered down to those performing direct care services for the
VArious systems.

All of this monitoring activity has lead to the following contract expanded terms in our 01-03

contract to: “Develop service delivery protocols for the coordination and integration of

services for consumers with multiple needs including:

+ Cluldren (including, but not limited to, Native American/Indian children and children
served by DSHS Juvenile Rehabilitation Administration and Children’s Administration);

+ Adults and older adults served by DSHS Aging and Adult Services Administration.

¢ The Contractor shall include consumers, parents/foster parents, and representatives of
other involved systems in the development of the protocols...”

Reports on the development of these protocols will be submitted to the MHD and should

include information of barriers found to service delivery that may need to be addressed at the

state level.

MHD also meets regularly with cross-system partners at the state level and through its
interactions with the advisory board and the subcommittees and other meetings of
stakeholders. There has been improvement in the way that the svstems are described as
working together (e.g. shared training, better communication) however, there is also an
increasing demand on the public mental health system to see additional clients due to the
growing awareness of mental illness. This becomes difficult due to the statutorily defined
population we serve and the need for medically necessary services. What we are finding is
that we are serving those most in need, while our cross-sysiem partners are requesting that we
see a much larger population within the limited amount of resources we have. This dynamic
aiso played a part in the creation of the contract term for collaborative protocols and continued
partnerships and educational information sharing on the mandates of the various systems
across the agency.
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The MHD has been developing a performance measure for date of first community contact
from discharge from a state or community psychiatric hospital. There have been several
issues with this performance indicator from the definition of discharge to the way face-to-face
contact is tracked. Another difficulty of this indicator is the “safety net” factor of the public
system. The involuntary detention service is a piece of the public mental health system for the
citizens of the state. When these peoplc leave the hospitals they retum to their private
insurance, nursing home, etc. and not to the public system.

c. X {Required for all elements checked in the previous waiver submittal]
Please describe any continuity or coordination of care requirements (i.e., information
sharing requirements or any efforts that the State has required to avoid duplication of
services) with these entities that the State required during the previous waiver period
for the entities marked in B.VI in the previous waiver submission. These
requirements do not include monitoring efforts.

It has been essential since the beginning of the mental health managed care system that the
RSNs establish working partnerships with each of their allied system partners 1o address the
needs of the consumers we serve.

The RSN will maintain a demonstrated commitinent to coordinate care for covered enrollees
with all other relevant entities and to do so in an efficient manner to improve mental health
services and allow for efficiency when delivering services 10 persons involved with other
allied system.

Several provisions of RCW 71.24 give guidance to the coordination role of the RSNs but
among those most significant to this section of the waiver renewal are those spelled out in the
legislative intent Section 71.24 (13).

“(5) Coordination of services within the department, including those divisions within the
department that provide services to children, between the department and the office of the
superintendent of public instruction, and among state mental hospitals, county authorities,
community niental health services, and other support services, which shall to the maximum
extent feasible also include the families of the mentally ill, and other service providers; and

Coordination of services aimed at reducing duplication in service delivery and promoting
complementary services among all entities that provide mental health services to adults and
children.

It is the policy of the state to encourage the provision of a full range of treatment and
rehabilitation services in the state for mental disorders. The legislature intends 10 encourage
the development of county-based and county-managed mental health services with adequate
local flexibility to assure eligible people in need of care access to the least-restrictive
treatment alternative appropriate to their needs, and the availability of treatment components

63



Washington State — Integrated Community Mental Health Program
to assure continuity of care. To this end, counties are encouraged to enter into joint operating
agreemenls with other counties to form regional systems of care which integrate planning,
administration, and service delivery duties assigned to counties under chapters 71.03 and
71.24 RCW 10 consolidate administration, reduce adminisirative layering, and reduce
administrative costs.

1t 1s further the intent of the legislature to integrate the provision of services to provide
continuity of care through all phases of treatment. To this end the Jegislature intends to
promote active engagement with mentally ill persons and collaboration between families and
service providers.”

d_ x_ [Required for all elements checked in the previous waiver submittal if this
is a PHP mental health, substance abuse, or developmentally disabled population
waiver] Please describe the State’s efforts during the previous waiver period to
ensure that primary care providers in FFS, PCCM or MCO programs and PHP
providers are educated about how to detect MH/SA problems for both children and
adults and where to refer clients once the problems are identified. Please describe
the requirements for coordination between FFS, PCCM, or MCQO providers and PHP
providers. Please describe how this issue is being addressed in the PHP program.

MHD and Medical Assistance Administration (MAA) have conducted five joint informational
meetings in local areas to facilitate Healthy Options and RSN coordination. MAA is
developing contract language for calendar year 02 to address coordination. MHD has
developed language in the 01-03 contract to address consumer education, dispute resolution
and service coordination protocols. This effort is expected to benefit consumers by clarifyving
eligibility and reducing confusion about whom is responsible for treatment. Washington State
Medical Association is in attendance at all of the MHD/MAA joint meetings and provides the
Mental Health Division a liaison to WSMA.. He has brought issues back to the MHD that has
led to follow-up activities in the community.

Specific training occurring with regards to the identification of mental illness varies across the
state. Three large Healthy Option providers are also mental health providers; several major
providers have mental health, developmental disabilities and physical care interaction weekly,
the RSN and providers make psychiatrists available to the FFS physical provider to provide
consultation; Regional Advisory boards educate primary care doctors on psychotropic drugs;
Washington Advocates for the Mentally 111, NAMI WA provided training through the
Untversity of Washington to Doctor’s and Nurses on mental health laws and mental illness
issues; the ethnic minority specialist forum invite physical doctors and they have been asked
to present a workshop. When the MHD and RSNs assumed the responsibility for community
psychiatric inpatient there were many specific training events on mental health issues.

During intake, physical care is reviewed. The training for case managers offered through the
WIMRIT included intake preparation/planning.
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MHD, MAA, and DASA are involved in a CMHS study of mental health services, substance
abuse services and Medicaid payinents to look at service delivery and cost patterns. Another
study, being conducted at Harborview, will look at benefits of Naltrexone in treating
individuals with co-occurring mentai illness and substance abuse disorders. Other
collaborative efforts include training for case managers on co-occurring disorders in vouth and
adults with both Division of Developmemal Disabilities (DDD) and DASA. Studies are
intended to identify best practice for muitiple system consumers.

DD training- Phase 1 training included 9 training sites across the state with the targeted
audience of MH and DD clinicians/administrators. The goal was 1o provide training in overall
systems (MH-how we are structured, laws, and crisis access with a local system introduction)
(DD-eligibility, programs, and access). There were 300 people trained. Phase 2 training was
10 training sites across the state with an audience of employment/vocational and residential
providers. The two trainers focused on how to provide MH treatment to DD individuals and
how 10 write and implement cross-system crisis plans. Training is averaging 60-70 people at
each training. In addition, phase 2 funded a track at the Behavioral Health Conference with
national speakers and presenters. DDD has received funding for phase 3 training.

Olmstead: MHD applied for and received a 520,000 grant per year for three years to design
and implement cross-system training with Aging and Adult Services Administration (AASA).
The focus will be residential providers and how to develop cross-system crisis plans with
multiple steps prior to calling the crisis line. In addition, training will include local people
who will talk about local systems such as when to call the crisis line and what to expect from
them. In addition, through federal block grant funds, there is a small amount of funds that
will also assist in providing this {raining.

Division of Alcohol and Substance Abuse (DASA) and MHD made a joint proposal to CSAT
to acquire technical assistance funds to conduct six regional "mini-training’s" across the state
for chemical dependency and mental health providers regarding the four-quadrant definition
adopted by the state on co-occurring disorders, including assessment and referrals. The
trainers were out of the University of Washington, Ph.D. level trainers from the ethnic
minority populations; one specializes in youth, the other adult. Both trainers have chemical
dependency backgrounds. There were 150 people trained.

Additional projects funded by federal block grant funds for DASA and mental health
providers were the Youth Academy and Adult Academy trainings whiclh includes participants
from chemical dependency, mental health, child welfare, Department of Cormrections, and
Juvenile Rehabilitation Administration providers. Washington Institute of Mental 1llness
Research and Training (WIMIRT) in Tacoma and Spokane provided training. There were a
total of eight weeklong trainings each for the youth and the adult tracks twenty-four slots per
session. The focus was to reach entry-level providers,

DASA and MHD jointly funded six regional co-occurring disorder trainings to chemical
dependency and mental healih providers. Each Region determined their training needs
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through a collaborative effort between DASA, the RSN administrator and the providers.
There were a total of 100 training hours of which 1,534 have been trained at 77 hours
completed.

DASA sponsored a Tribal Summit meeting in March, 2001. MHD was invited to participate.
DASA issues were primarily identified by Tribes. DASA plans to have a follow up meeting
regarding these 1ssues in the fall of 2001. The Tribes, in collaboration with DASA, want this to
be an annuat event and have invited MHD to the table. MHD will assist in the identification of
systems 1ssues with DASA and share meeting costs.

There were twelve co-occurring disorder (COD) stakeholder meetings across the state over the
past biennium. A ten-point objective legislative implementation plan was completed June 30,
2001. The plan assisted in providing guidance 10 attain goals. Goals accomplished were (1)
COD definition for treatment providers; (2) Youth COD behavioral guideline for providers;
(3) legislative revision to the chemical dependency ITA law to resemble the MH ITA law; (4)
legislative funding of a 35 co-occurring inpatient facility in eastern Washington; (5) funding
and ptacement of a half-time chemical dependency provider at MHD’s Child Study and
Treatment Center for co-occurring disordered youth; (6) produced a report for the
implementation of a “One-Stop: Integrated Eligibility Process™ for folks with co-occurring
disorders (this was a broad systems review that reports the ‘front door’ to services is wide
open; once inside, however, is where consumers begin to fall through the cracks because of
complicated and specific time limited funding for certain types of needed services for certain
populations); (7) implemented an agreement between DASA and MHD to reduce
administrative barriers for providers by providing WAC exemptions for dually certified and
dually funded COD programs; (8) implemented a statewide training plan (referenced in this
section’s response); (9) studied the feasibility of funding additional integrated crisis response
systems statewide, including alcohol/drug detoxification services, the outcome of which
provided a funding ticket in excess of $32 million and for which the state legislature stated they
did not have appropriation capacity; (10) housing funding resources were identified and
shared with community providers in chemical dependency and mental health programs to
enhance opportunities for housing for persons with co-occurring disorders; (11) interagency
agreements were in MHD’s 1999-01 contract 1o RSN’s 10 promote cost sharing and system
efficiencies in co-occurring disorders.

The Department of Corrections is collaborating with DASA and MHD to develop coordinated
services to individuals with co-occurring disorders upon release from corrections into the
community.

In Apnl 2001, DASA and MHD completed its eleventh annual, jointly funded COD
Conference.

The RSNs have provider training through the NAMI meetings to cross-system partners and

through various support groups. There has been RSN sponsored training to the community at
large on ADHD, FAS and depression.
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e._ X [Required if this is a PHP mental health, substance abuse, or
developmentally disabled waiver] Please describe how pharmacy services
prescribed to program enrollees are monitored in this waiver program. In addition,
please note if pharmacy services are not covered under this program.

Pharmacy services are not covered under this waiver. Those services are provided by our
sister agency the Medical Assistance Administration (MAA).

The annual medical review and the licensing review look at medication management services.

**There is a strengthened requirement in the quality management plan for 01-03 requiring
each RSN to coordinate with physical health care.

Medical record sharing currently occurs with the provider network and other medical
practitioners as it would when a consumer requests.

Upcoming Waiver Period — For items a. through c. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., ™*"} after your response. Please describe how
standards for continuity and coordination of care will be monitored in the upcoming
two year period.

a. How often and through what means does the State monitor the coordination
standards checked above?

The State monitors this in many ways. Assurance of cross-system working partmerships has
been a focus area of the QA& team over the last several vears. This means that along with
two other areas of focus (consumer voice and quality management) more specific attention has
been paid to this section of the public mental health managed care program during annual on-
site visits. There have been special tools developed and questions asked that monitor this
requirement. Those tools can be found in Attachment BVia. Continuity of Care issues are
also part of the chart reviews and the seamless transition between inpatient and outpatient care
is monitored.

Additionally through ongeing and routine stakeholder work the MHD routinely monitors
continuity of care and cross-system ¢ollaborations.

b.  Specify below any providers (which are excluded from the capitated waiver)
that the State explicitly requires the MCO/PHP to coerdinate-health-care services

maintain working partnerships for coordinated care excludedfromthecapitated

1. Mental Health Providers (please describe how the State ensures
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coordination exists):

2. x Substance Abuse Providers (please describe how the State ensures
coordination exists):

3. X Local Health Departments (please describe how the State ensures
coordination exists);

4, x Dental Providers (please describe how the State ensures coordination
exists):

Dental Services in the state for adults and to some degree children are very limited. Ifa
consumer of the public mental health system is in need of a dentist, efforts may be made to
help them access this care. It is something that is monitored during on-site monitoring
activities.

S5._ x Transportation Providers {please describe how the State ensures

coordination exists).
MHD is actively involved to ensure coordinated transportation is available to all Medicaid
consurners with Special Needs especially children by way of active participation in the
Program for Agency Coordinated Transportation (PACT) forum. The forum consists of
representatives from all of the state agencies that serve people who have special transportation
needs. The PACT forum carries out the work plan of ACCT (Agency council on coordinated
Transportation).

MHD has initiated and developed internal operating polices to address all transportation
service needs for Medicaid recipients with special needs. MHD continues to monitor and
ensure Medicaid consumers have transportation needs met through the exception program
developed through its transportation brokers statewide. Policy is attached as Attachment
BVI3)

6. X HCBS {1915¢) Service (please describe how the State ensures
coordination exists):

7._ X Developmental Disabilities (please describe how the State ensures
coordination exists):

8._ X Title V Providers (please describe how the State ensures coordination
exists):

Title V children are not easily identified in the public mental health system. These children
who present with a serious emotional disturbance will be seen as will any other child. MHD
and DOH have a data sharing agreement to track these children as a result of special terms and
conditions # 3 on our waiver. MHD then sends the (encrypted) names of these children to the
RSN for the purpose of tracking grievance and fair-hearing. To date, reports show that
approximately 180 children access our system that are identified strictly as Title V. This does
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not take into account the children that are on Title V and also SSI or foster care as they may
show in that classification.

9. Women, Infants and Children (WIC) program
10.__X Indian Health Services providers

The MHD 1s aware of the study produced by the University of Washington, which reports the
high rates of serious emotional disturbance among American Indian children. MHD will be
closely monitoring the access and quality of the services these children receive in the public
mental health system and hoping to better coordinaie and engage the IHS providers. This will
be z topic at the IPAC meetings over the next waiver period.

1. FQHCs and RHCs not included in the program's networks
12, Other (please describe):

¢ Tribal authorities;
the DSHS regional office of the Division of Aging and Adult Field Services,
including the regional office of Residential Care Services;

& the local AIDS Network;

Area Agency on Aging;

the DSHS regional office of the Children’s Administration;

state psychiatric hospitals;

free standing evaluation and treatment facilities;

local schools;

local Medicaid medical managed care plans (Healthy Options, Basic Health Plan

Plus) .

the DSHS Division of Vocational Rehabilitation;

county jails and Department of Corrections;

the DSHS Juvenile Rehabilitation Administration, and the

county juvenile court.

*. & » 8

Monitoring activities of these working partnerships are described throughout this document.
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9. Is there anything that you would change in the
struclure or.activities of the Advisory Board to
Improve,.or enhance the Board's abliity to be more
effective? s

What are the bam‘hé_rs_ that would keep you from doing
507 S

10. What are the Adyis,q_ry Board plans for the next
twelve months? Please describe the major leatures

of this plan.

11. Are there any quality improvement issues fhat are of
an ongoing nature that we have not already
discussed that you would like to share with us?

12. Do you have any other thoughts or informalion trom
your perspeclive that you would like to share with us
regarding consumer voice, cross-system
collaboration or qualily management relating to your
region?

13. Dueé'thé Ad'\.;isory Board have any questions thai
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you would Tke Us 1o ask the RSN?

14, What doag the advisory board perceive as jis:
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Challenges

Mt

o: Atlhis point we shoukd be auk 10 Bhara whal we belovs (o ba strengtha and chabenges for faogback,

RATING KLY:
1 = Findinp [docs not meet lechnical requircmenty)
2 = Concern (only mects technical seqairements noj fecessarily inieml)

J = Acceplable (meelt intent a5 welf as lechnizal TOHITISCRIA)Y
4= Ixcinplary (exveeds performanse capoclations)

3 Via-,




[ RSN/PHP REVIEW PROTOCOL

2oaa
OMBUDS INTERVIEW QUESTIONS RESPONSE

I Has there been any stnictural changes wilh regards (o (e Tmmmm————

Ombuds services since our la 1 on-site review?
2. Do you {the Ombuds) have adequate resonrces fuining to

provide advacacy /outreach services to the entire region

(RSN/PHP)?
What clse do you need that would cnable you ta beuter do your job?
3. Do you belicve Lhal there has been adequaie itormalion and

malcrials being made availabie o the Medicaid enrolled

.. individuals in al geographical areas of your region for the

Ombuds services? DT e

What is your role in this process verses the RENs?
2o —
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I3 Do you ineel regaiarly with (he Advisery Board and jor T i T
Governing Board and the, Quality Review Team? How would
you describe thesz interactions and the productiveness of these
meelings?
5. Can you give examples of_trends Bave you seen with regard (0 1 T e .
complaints and prievances?
How are they being addressed?
6. Do you believe that the RSN/FHP has considered anyfall of
your findings and reports in good faith? Give example.
Have the service providers? Give examples,
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* 5 2 @

Sinee the last MILD review, (0 wiiat extent have you been
requested ta provide outreach, case findings, or requested Lo
assist in resolving individual compaints refated 1o conlractes!
services, including but not limited 1o

State hospitals?
L.ocal hospitals?
Jails?

Shelters?

Auy other special population within llie RSN?

«  sexual minorities?

«  cthnic minorilics?

¢ scriously emotionally disturbed children and their
families?

What are your plans to address outreach for those arcas where you
have not been able ta pravide advocacy/outreach?

Federal waivér pageid
Conlract exhibit D, (1)

8. Do you bave any further comments 1o offer reparding
consumer Voiee, consumer salisfaction, Cross System
Collaboration or Quality of care within this RSN/IFHP?
8. Does the Ombuds have any quesiions 1or (he RGN ihal
you would like us lo inquire about?
/
RATING KEY: Bt 7

§ v Finding (does 1l miect technical mequiretnenty)
2 = Conceen (only incels lechaical requitcments mit necessarily inient)

3= Accepladle (mizets isdant as welb as lwchmizat sopireinsigs)
A« Enemplary (eaceeds perlirutance capectations)
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2000

10. What does the Ombuds i i : i
Stren glhs- b percene as ils Holo: Al Iris point we showid be able to share what we befieve to bo strengths and chatleages for fecdback,

Challenges-

HATING KIY:
1 » Finding (docs aot mect technical reguitoments)
2 = Cenzern (oaly mects cchnica! requirements nol reeessanily inteny)

Ao\ a- s

4 Aceeprable (mects intenl as well 2 technical nequircawnts)
4 Exemplazy {exeecds perfonmance expeetations}
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QRT INTERVIEW QUESTIONS RESPONSE
1. Whatif any, siructural or role chianges in the QRT have
occurred since the MHD last reviaw?
“Z."Tnerms of the operalion of The GRT how Wonid you
assess your colleclive ability for;
Maintaining longevity of members?
Maintaining interest and attendance among board
megmbers? R
Being able to cafry out and attain goals?
Effecting positive system changes that make a
difference for consumars?
3. What has been the leve! of your inleraction as GIRT
members both formaly and informally with the Ombuds?
What can you tell us about he outcomes and/or results of this
interaclion? _
Does the QRT perceive any barriers that might impede
RATING KEY: . . 6 Vi A- g
1 = Flrding (doet rot mecl Iechnical requirements) 3+ Arceplable fmcets intent a3 welt as techaizal sapiignenty)

1 & Congera {only mets technical reguire ments nod necessatily inien) _ A4« Lagruplary {eaceeds perfornianze expesiations)
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inleraction with the Ombuds?

4. Does the Contractor (RSN} act 35 a resource or facilitate
the QRT meetings in your RSN? In what ways? Has this
been upon your request?

5. What feedback have you received as a result of
distributing your quarterly reparts from the following
stakeholders: .

= RSN Administration,

«  Govemning Board,
¢« Advisory Board,
*  Ombudsman(s),

Local consumerfiamily advocale groups,
= Services area mental health advisary boards,
Provider{s)?

B. Is the WRT able 1o eblain the dala it needs to siudy and
analyze systemic issues? If so, is this received in a timely
manner? Examples

7. Please discuss with us examples al various lavels of the
R3SNIPHP where there has been positive rasponsiveness to
your recommendations or aclivities,

Has there been no respense or negalive response?

HATING K1Y
1 = Finding (docs nol meet technical requirgmenis)
2= Concern (only mncels lechical requirenients not necessanly intent)

= Acceplable fmects intend as well s techmical tquisemnenis)
4o Enemplary (excoeds performance capectation)

[?) \r”fa “ 10
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R HY

"d. What are the Qualily Review Team plans for the next
tvelve months? Please describe the maijor features of thig
plan.

9. Are there any quality improvement 15sups that we have
nat already discussed, or information that you would ke
te share with us regarding:
¢ consumer voice and access to services,

+ consumer satisfaction,
* Cross system collaboralion,
*  Or quality care?

10. Doaes the QRT have any parlicular questions it would like
us 1o ask of the RSN?

1%. What does Lhe QRT perceive as is -

Strengths —

Challenges -

Nata: Al this paint we showid ba ab'e ta share our Koas wich tha ORT and got theur feodback.

RATING KLY
1 = Fioding {decs nat meet Icchnical requirenicats)
2 = Conveen {onky miscti teehnical requiteinents no acecssanily inteng)

3 = Arceplalie friccts indent as well ay techmical FCL SR )
A s Enemplary (exceeds performaic expectations}

ANG -
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RATING KLY B Vg~ 1”2
1 = Finding {docs net meel Icchnical requircminiy) - 3+ Acceptalile {meets intont 7o well 2 technical 1eguiremtits) e
2+ Concern {only meets technical requirements nol neceasarily intent) 4= Exerplary (caceedy petfonmance expectalion)
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. CONSUMER VOICE o

General
Prior year strangths: (Advisory Board, Ombuds, QRT}

Prior Year Quality improvements:

Note: See prior year ROC report

)
RATING KLY: . S £ via-s
1 = Fiading {docs not meel technical requitements) 3= Acceplable {meets fntent as welb as techmizat rouireinents)
2+ Concern [oaly meets technical iequirements not icessarily infent) 4 = Exemplary [exceeds performance expiectations)
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Advisory Board

rior year Strengths:

- Prior year Qualily Improvements;

What does the Conlractor percolva iis stenains.

Wha_l_qoes {he Conl

i this area?

2. The RSN maintains an advisory board thai is broadly representative of { WAG 275-57-080
the demographic characler of the region.

What, if any, changes have occurred in the Advisory Board slructure since

the last integrated raview?

Total Membership?
Number of active members?

)
RATING KEV; & Vig - (4
1 + Finding ’(dflﬂ-‘! nalisectiecliaical requilements) 3+ Accepixblc (mecis inend a8 well s technical requiteimc nts)

1 = Concern (only mzels bechnical reguirainents pot recessatly intent) 4 = Enemplary (exceeds perfonnance eapegtations)
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3. Does the Advisory Beard membership consist of at least 51% members WAC 275-57-080 (1)(b) )

who are consumers, past consumers, family or fosler family members of | Nole: There are no specilic requirements for an advisory board in the federal
consumers including parents of emationally disturbed children, of the waiver. The Advisory Board is a requirement in WAC 275-57-080. RCW 71.24
public mental heallh system. states the RSN may elect lo appoint an advisory board .

4 Can the RSN provide examples oA how the advisory board comments |WAC 275-57-080

on:
« Plans?
* DBudgets?

+ Policies?

5. Can the RSN provide examples an how (he advisory board forwarded  |Federal Waiver page 21
its comments to the RSN govemance body and elected officials WAC 275-57-080 (2)(b)
fesponsible for the mentsl health program for incorporation and feedback?

P -
RATING KEY: ) o A VIg- s
1 = Finding {docs rot incet lechnicel requitements) 3w Accepiable (el inlont as well as technical iauitanicnty)

2~ Concesn (unly meets technical sequirenents ol nccessarily intent) A = Lacmplary {exceeds porformance Capeciations)
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Ombuds Services

Prior yoar strongths:

Prlar yoar Quality timprovamonts:

RATIRG KEY: , 6 \,} I O~ 16
1 = ¥Findlag (docs not snect techaizal requirements)

3 = Acceptable (nxcens indent at wolt as tcehnical ioguirements)
2 = Congern (onky meels lechnical requirements not ncecssasily intent) A ixemplary {execeds perfurniance expeciations)
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2. Whal exampies ¢an the Conlractor provide which would describe the
Ombuds efforts to coordinale and collaborate wilh the regional long
lerm care ombudsman program to reduce and aveid duplicalion of
sarvices {or older persons with mental illness?

Exhibil 0. ()

3. What examples can the Contractor provide which would describe the
Ombuds efforts to coordinate and collabarate with the DSHS, Dwision
of Children and Family Services Consliluent Relalions Office , and
olher stakeholders, including but not kmited to other curcent or future
Ombuds pregrams {o ensure coordinalion and collaboration and
reduction in duplicalion of services to children and adolescenis wilh
serious emotional disturbance and their tamities?

How has the RSN made the expectation of this requirement clear for the
Ombuds?

Exhibit D (4] _ .

The DSHS, Division of Children and Family Services Constituent Relations Olfice .
is located in Olympin. 1-800-723-4831, _

(360)- 902-8064, Receptionist is Jodi. You can alse connecl wilh one ol the ,
Program Managers, Lynnetle Shaw (360) 902-8064, or Pete Scolt {360)- 902-8062.

4. As aresult of the Ombuds information gathering activities did the
Coniractor learn anything aboul:
» Physical safety (focd, heallh, housing)
« Emetional salety (honestrespectiut services, freedom from
coercion, intimidation)
« Service recipient satisfaction

Federal Waiver page 11
Exhibit D {2)

5. What level of involvemnent does the Ombuds have with regards to
assisling consumers who have complained or filed a grievance about
access to services of requested a disenrollment?

Federal Waiver inlerest

RATING KEY: .
1 = Finding {docs not meet teclmical requiements) o
2 = Concern [oaly Inccld fechnical requiremsaty not neccssarity inlent)

1w Arteplabie {micets intent as well 2s technicat iequircingnts}
A+ Excmplary (excccds peclormanie eapectation)

g Vla y
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6. What evidence or documeniation can the Goniraciar provide to Exhivit | Page 1-1 3.{c'}
establish that complaints and grievances at all levels are tracked and

inlegrated into the quality management process? Federal Waiver Interest
= Service provider levet

s RSN leval

« Ombuds level

»  {MHDievel)

7. Since the last MHD review 1o what extenl has the Ombuds been successiol in Federal Waiver page 11
providing sulreach, case finding, and assisting individuals in resolving Exhibit D (1)
complaints reluted to contracted services? Note: Conlracted services include
all conteacted ond subcontracted services. These include, but not limited fo:
¢ State Hospilals
= lLocat hospitals
* Jails
+  Sheliers

What is your plan to address cutreach for those arcas where there is a
demonstraled need but the Ombuds doces not have access te provide
advocacyfoulreach?

Federal Waiver page 12
8. How does lhe Contractor and its subcontractors utilize Ombuds reporls | Exhibit D {7}
and 1heir recommendations?

Can the Conlractor provide us wilh examples of how Ombuds repors and
recommendalions were analyzed?

RATINGKEY: . ()J V l"{f\ I8

} = Finding (docs not meet lechnizal tequiremenis) : 3 = Acceptable (moets intent as welt as lechaizal soquincngats}
2 s Cencern {enly mecls lechnicsl seyuitcments not recessanily infent} 4w Lxemplary fexceeds poiloanzioe capectatiom)



RSN/PHP REVIEW PROTOGOL

2000
How decisions were made?
What follow up aclivilies and interventions were made?
9. As a resuit of tha Ombuds accessing the Conlractor and Federal Waiver page 11

subcontractors what information and/or feedback has the Contractor | Exhibil B (N&()
received from the Qmbuds regarding:
The quality of care?

The degree to which services are recipient focused/directed?

The exlent of development of alternalives to hospilalizations, cross-system
coordination and range of treatmant options?

The degree that consumers are satisfied with services offered?

10. What controls are in place to assure thal no retaiialion is possible by

the RSN/PHP Adminisirator or anyone else based upon how the Exhibit D (10), Federal Waiver page13, Crileria for Consullants' Review of RSN
Ombuds advocates for consurmers? Applications lor Integrated Contracls page 11.

Is there is a RSN policy?
Has retatialion occurred?

What was done about it?

1 = Flnding {docs nol mect technical requirements) 3~ Acceplable (mzets intenta well s techaical sequiemenis)
2 & Concern fonly meets echmical requiremenis pot necesarily intenn) 4 v Encinplary [exceeds performance eapectations)

RATIRG KLY: 6 VIG 19
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QUALITY REVIEW TEAM (QRT)

Prior yoar Strongths:

Prior year Quality improvoments:

; i [ AL TS FEd VANl pRgu ad, L L
3 lt; et vy past fambty membam, MUD Contract HA

3. Towhat extent has the QRT had access o systemic issues? Federal Waiver page 12,
Exhibit E {1)
» Physical safely
Emotional safety (honest respectful services, freedom from
coercion, retaliation and inlimidation)
Service recipient satisfaction
The system quality of care
The degree to which services are consumer-focusedrdirected
The extent of development of alternalives 1o haspitalization, cross-
system cocrdination and range of trealment options

G~ 5
RATING KEY: ) ) . @ - V (:'l 20
I = Finding (docs rol ineel lechaical requirctnents) 3 # Acceptable (mcets intenl os well &5 teclmical nyuitcnxcals)

2~ Concern (only mests Lechaical irquirements st necessarily inten) 4 = Incmplary (exceeds perfoemance eapegtations)
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Has there been any system improvements as a result of QRY identilied
issues in any of these areas?
4. How has the RSN assured that the QRT has been alforded the Exhibit E #6
opportunity to be part of the process for cantracling aclivilies?
Note: This contract lefm is not specific and may include any level.
5. Has Ihe QRT evaluated the RGNS relationships and cross sysiem Federal Waiver page 13
activities including, but not limijled to: Exhibit E #3
s schools,
* state hospitals,
e ipcal hospitals,
* jails,
« shellers?
What wera the resulls of the QRT evaluation?
-
RATING KEY: 6 VIQ -2

1 = Finding {dves nol meet technical roquirements) 3~ Arceptable (meets inent as well as technica! reguitgmicnts)
2 w» Coneern (only meels kechnical reqoiicments nut necessaily inyent) . Ao Exemplary lenceeds pecfotinance capectations)
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6. Towhatl extent has the GRT conducied mon#toring of the RSN or Exhibit E #7
subcontractors quality management ptan implemenlation?
How did the QRT do this?
What were Lhe results?
7. Have the URT quarterly taporis Bocn distribuied 16 at ieast ihe EXNibil £ 78 -
following stakeholders:
Yes No
Q O RSN Administration
0 QO Governing Board
O Q Advisory Board
O 0 ombuds
O Q  Local consumerifamily advocate groups
Q QO serice area mental health advisery boards
Q O provider network
Other
8. How does the Contracior document That QRT reports, Exhibit £ #9
reccmmendalions and finding are analyzed and how are decisions made
regarding follow-up activities?
How do QRT activities get incorporated into ongoing operations?
Examples?
RATING KEY; , i veiemcots B VIG -2
} » Fiading (docs not meel technical requirements) 3« Acceptable {micets itent as well as tealiicat raguitcments,

2 = Coacern {only mects technical reguizenicaty pot necessanly iatcnt) 4 Exemplary (eacceds perfannuize capectations)
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9. What mechanisms does the Conlractor have n place to defect and deal |EXhibit E #11 ) : -
wilh retafiation issues for the QRT should Lhey arise? Hote: Tho RSN may want 16 establiah a regional poticy on relatistion and inchude a working dehnilion,

Has there been any retaliation issuss since our last review?

10. How has the QRT progressed in meeling the Federai Waivar |Attachment H of the Faderal Wawer,
requirement of conducting focused interviews of at least 1% annually.

Note the 2% requirement is based upen a biennium (altachment H of federal waiver

Does the QRT have a work pian for altaining and maintaining this formerly exhibit F of the lederal waiver). Beginning July 1, 1997 ending lune 30,
requirement? 2001

Monthly Average Clients Served
Annual goal 1% equals

e

Number of focused interviews conducled to data ?

11. Has lhe QRT made a visit lo each service location once per biennivm |Altachment H of the Federal Waiver.
in the process of conducling the focused interviews?

What barriers have they encountered, if any?

s the p'uipo's_'p of the infegrated rovhm _

|
RATING KEY: ) ) _ (f)) Vi Gy —1
1 = Finding (docs rot meel lechnizal iequirements) 3w Accepuslide (tects intent a3 welk s lcchm_ul wquirencits

A = Coneern {unly meels fechnical requirements not necessatily intent) : ) A = Lwemplary (exceeds parfurmance opeslativn)
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13 Does the GRT meet forma ¥ and |ﬁf6rmally on a regular bésis'? Exhibit E #17

Has the Contractor ever been asked o facilitate lhese meelings by the
QRT?

How does Lhis impact the funclional independence of the QRT?

14. Have QRT {eams met wilh individuals representing ihe interests of . | Altachment H of ledoral waver B3

¢«  Older persons?
¢+ Children?
«  Ethnic Mingrities?

This may ba somewhat redundant as this discussion may have already
addressed earlier {ORT focused interviews/plans)

13, Functional Independence Federal Waiver page 12
Exhib E #10
How does the contraclor assure functional independence of the QRT See application

within the sarvice area?

Nete: We may wanl to ask if the RSN has developed any regional policies
and procedures (o assure that the QRT will maintain funclionat
independence, although they are not required 1o da so.

RATING KEY: - _ _ B VNG~ a4
I = Findiag (docs not meel techinical requirements} 3 Aceeplable (meels intend as well as techical rouireingnts) .
1 = Concern (unly msels lechnical 1cquirements pot nccm:.ri[y intenl) A= Enemplary (excesds perfurtiaice capesiations)
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}

RATING KEY: 6 % Ia -5
1 = Firding (docs il thicet technical reguirements) = Acceplable fmcets intent as welk & lechnizal toguirenients)

2~ Concern (ouly meels iechnival roquire ments nol HECEMMIlY intent) 4 = Enermplary {excecds petlunnance eapeciztion)
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ll. CROSS SYSTEM COLLABORATION

RATING KEY:
1 » Finding {duct not mect iechaical requirements)

3 = Acceplable (mecls intent & well os technical negoirements)
T = Conrern {onty meets fechnical requirements not pecessanily inteat)

4 Baemplary (excceds porformance expociation)

B Viq -

26
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PUBLIC SAFETY

Priar year strengths:

Prior yoar quality impravoments:

1. Is the Conlractor adhering to their approved pfan lor serving persons of Application ilem
all ages with mental iliness who are homeless?

Is implemenlation occurring according to the approved plan?
Are these services provided in alf areas of the region?

Have lheir bean any barriers o implementalion?

5\ - »
RATING KEY: , o G- 2
1 = Finding (does nut mect technizal requirements) ) 3= Aceeptable tmeety intent as well s technical wquircments}
2 » Contern {only mccts technical requirements nol necessazity intenl) i . 4 = Exemplary [excecds perharmanic eapeciations)
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7. Has the Contractor maintained {according to ils approved plan)
conneclions with local jails and regional Pison administrators to improve
strategies o ensure mentally il persons are served appropriately?

Is implementation occurring according 1o the approved pian?

Conlract page 21 - 7.1.1.
See application page

Are these services provided in all areas of the region?

Have their been any barmiers 1o implementation?

How does the RSN mantor this?

less its in the Application.

RATING KEY: _ ‘/% u| G~y
¥ = Finding {docs rot mect lechnical toguirerments)

3 Acceplabbe [mects intont as weli as 1eclnicat eI DlE)
2 a Concern {only mects technical requirements not necessaily intent) 4= Exeniplary (exceeds pei formance capestations)
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uras that describe the jail diveralen plang

laced in faiisT

n the Application:

. (‘3 \j | Gh -9
[lb:-{]i::::;:l{z“! nut mect technlcal requitements) 3+~ Accepiable fracels w35 wolt as techncal eciuirementsy
2w Contern (only meels techaical icquircinents not necessanly intent) 4 = Enemplary [eaceeds perlermscce eapectalion}
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CROSS SYSTEM COLLABORATION - GENERAL

Prior year strongths,

Prior yoar quality improvemonts:

The contractor shall work in aclive partnership with the foliowing aled Federa! Wawer page 9
community providers to ensure that service recipients receive 3 balanced,
coordinated and individualized array of quality supports and services:

The foliowing cross syslem entities were discussed on this review:
{JTribat Authorities

[lAlcohol and Substance Abuse Programs

(JRegiona! Office of Developmental Disabilities

LJRegional Office of Aging and Adult Services

[JRegionai Office of Chitdren and Family Services

[JFree Standing evaluation and freatment Facililies

{JTne Local AIDS Network

[JLocal Schools

[} L.ocat Medicaid managed care plans, Health Options and [JBasic Health
Plan Pius

RATING KLY: _ . Via - 30
1~ Finding (docs not rueet Iechnical requirements) 3« Acerptable (meews intent as weil as technical requirements}
3 « Concern {only meets lchnical requitemnents not recessatily intent) A = Eacaiplary {execeds performance expastations)
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['IRegional Office of Vocational Rehabilitation
UOpepariment of Correclions

UJD3HS Juvenile Rehatifilation Adminisiration
ClCounty Juvenile Cours

CiCounty Jails (all)

{JLocal Hospitals

i
RATING RI:Y: T?) v 'Cl 3l

1 = Finding {ducs rot meet technical icquirenents) 3w Acceplatile (meews intent o well s lechnical iequiriients}
2 = Concern fonly meeds (sehnizal reguircarnty rot necessarily iient) 4 Exemplary (eacoeds perfonmanse eapegtalions) |
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TRIBAL AUTHORITIES

t. Whal evidence can the RSN show that wouid demansirale that they

Integrated services conlract page30 # 13
have developed working parinerships with the locat iribes?

3. What evigence can the Contractor shbw 'lha!' lﬁey héva tracked and

% = Concern (only mects kelinizal regquirements not reeessasily intent}

incorporated feedback from the cross-sysiem providers (Iribes} regarding | Federal waiver page16

the qually of care and the quatity of syslem coordination?

L - 32
T-‘A'Tfyizz,i‘t\ﬂltrwi rol meet Lechnical requirements) 3w Arceplable (inects inlont as welf as iecknical ieguire o) f) ‘ :

A Evemplary {exeecds perfosmange eapectations)
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nd displayed sufficient . - -{Federal Waiver age 16
monstrata the capacity | - L

5: Mal Bamers lo mulli-system
care has tha RSN identified?

planning, treatment and coordination of Page 27, 28(c)

What efforts have been made 1o address these barriers?

6. How does lhe Contractor monitor and assure that the service providers
solicit and utilize feedback from the informat and natural support systems
within the tribal communities?

Federal waiver pagei7

RATING KLY: : . L VAT
1 ~ Finding (docs nut meel technical requiremsnits) 3w Acceptable (nwets intent as well 2s l:chm_:al QUL .
2= Concern {only meets leclnical requiceaents kot nesessatily inten} 4 = Exeraplary {excesds perfurmanss capectations)
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4. Wriat

localsystem

i b rormance indicatars and ouicoms measires Go6s

oma measuras does - RSN Leadersh
erformance with the tribes? { £

app.ovals:Systam Improvement Group a
b X

R

RATING KLY: rg_ \JJ '|C1 -
b = Finding {Jocs nat mcel technical requinementa}

) h Lo 3+ Acceptable (meels indonl 23 well as leudinical reguiteniciis)
2 & Lantera {only meets technizal require ments nol recrasyily intent) 4 v Lixeiiplary {sxeecds perlmance expectation)
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ALCOHOL AND SUBSTANCE ABUSE

1. \What evidence can lhe RSN show thal would demonstrate {Rat they

have developed warking partnerships with the local Afcohsl and
Substance Abuse providers?

Federal Waiver page 9, 31

What would an organization chart of the local Alcohol and Substance
Abuse system look like?

2.2 How does the RSN

{us of these working patlneiships?  |Federal Waiver pagedl. . -

3 What evidence can the Conlractor show that they have tracked and Federat Waiver Queslions page 29, and 1998-1999 Integrated Review finding
incarparated feedback from the cross-system Alcoho! and Substance

Abuse providers regarding the quality of care and the quality of system
coordination?

}

. - 5
RATING KEV: . o B\ -
1+ Filading (docs ot meet iechnical sequirementy) 3« Acceprtalle (mects ntenl as well o ll:chm.ca! TCQUHCIICTTYY

2 Concern (only mesls lechnical requirements it Teeessanly inlont) A4 o Exemplary (eaceeds prrfunmance capeetations)
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5. What barriers to muiti-system Planning, treatment and coordinalion ol

Federal Wawver Questions page 27, 28(c)
cara has the RSN idenlified?

What efforts have been made to address these barriers?

6. How does the Conlractor monilor and assure thal (he service providers [Federal Waiver page 27
solicit and utilize feedback from the informal and nalurat support
syslems?

RATING KEV: BAVI1G - %
L= Finding {docs nol meel sechnics! requirements) 3 Acreptable (mzcts intert as webl as technical wquirements)
2 = Concern (only meets iechnical 2 guircmznts not recessarily infent) 4 Exemplary (oxceeds perfornanie oxpectadions)



[e] RSN/PHP REVIEW PROTOCOL

2000

(Best practicas) .

l-eadership Group,-System impravement Grolip {SIG), exhinit |, pages A2 {b

RATING KLY B Vie-
I = Finding {does vt incel technical requirementy)

; 1 . 3 = Avceptable (niects intent &5 well as tcclmiF:I LT Y )
2 = Concern (ouly mects lechnical requirements nol necessatily intent) 4 = Uxemplary (exceeds performance cxpectalions}
¥ ¥ Hary e



RSN/PHP REVIEW PROTOCOL

2000

Area Office of Aging and Aduit Services

1. What evidence can the RSN show [hat vould dermonstrate that they

have developed working rarinerships/ coliaborative agreements with
the local office (s} of Aging and Adult Services?

Federal Waiver page §, 33, WAC 388-17 - Sonior Cilizens Services Programs

Whal would an organization chart of the local Aging and Adult Services
look iike?

3. What evidence can the Coniracior show that they have tracked and
incorparated feedback fram the Cross-gystem providers regarding the
quality of care ard the quality of system coordination?

Federal Waiver Queslions'b'age 29,

PASSAR?

{ -
RATING KLV ‘ o B \Via-3s
b = Finding (Jocs not meel lechnizal tequirements) 3 = Acceplable {meets intent a1 well a technical reyuiremcits)

2 4 Concern {only mects technical requirments ol meessatily inten) A Excmnplary {eaceeds perfirmense eapeciations)



RSN/PHP REVIEW PROTOCOL

2000

anlracior collecled, ‘analyzed and displayed su
data lo s 4 demonsi £ capax

5. What barriers to mulli-systemn planning, treatment and coordén.atlon of

Federal Waiver Questions page 27, 28(c}
care has the RSN idenlifiea?

What efforis have been made to address these barriers?

6. How does the Contractor monitor and assure that the service providers | Federal Waiver page 27
solicil and ulilize feedback from the inforrmal and natural support
syslems? T

RATING KEY:
1 = Fiading {docs pol meci technical requirements}
2 = Congern (only mects technical requirements puk tecessanily intem)

(B MG -

3 = Acceptable {nicets intenl as well as lechaical requitements)
4 = Exemplary [exceeds performance eapeclations)



RSN/PHP REVIEW PROTOCOL

patiils}

G}, é__;;r_}i_t_:it i, pages 1-2 [b)‘..-.

RATING KEY: YAV
1 = Findiag (Jocs nol meet teckniea! requitements) 8 “v a 1u

A 1 o e Acceplable fmeets intznt av welk as eclnical foguirenizng)
2 = Cuncern (enly ety echnical requirements not tksessarily inteat) 4 = Exemplary (eacesids parfurmance eapeciatinns)



RSN/PHP REVIEW PROTOCOL

2000

Regional Office of Vocational -
Rehabilitation Services

1. Whal evidence can the RSN show ihat would demonslirate that they
have developed working partnerships with the local office {s) of
Vocational Rehabilitalion Services,

Federal Waiver page 9, 31

3. Wnat evidence can lhe Contractor show that they have tracked and
incorperated feedback from the cross-system providers regarding the
quality of care and the qualily of systern coordinalion?

Federal Waiver Questlicns page 29

/1a-
RATING KEY: . . ‘ B L 41
1« Finding {docs not mect lechnisal eequirements) J = Acceptable (eoceis intent as well a8 Iccluw_::l ICYUHrements)

2= Concern {only niects techaical requiremiests not necessanily intent) ’ 4 % Exemplary (exceods perfonnance expeglations}



(=] RSN/PHP REVIEW PROTOCOL

2000

ayed sufficlent -~ -
ity 10 manage cross.

Federal Waiver paga 16

5. Wnat barriers to muiti-sysfem
care has the RSN identified?

planning, treatmant ant coordinalion of

Federal Waiver Queslions page 27, 28(c)

What efforts have been made to address these barriers?

8. Haow does the Conlracler monitor and assure Ihat the service providers
sclicit and ulilize feedback from the informal and natural support
systems?

Federal Waiver page 27

rovide or feceiva

- 47
RATING KLY: _ , . lf'_j) Via - a
1 = Finding {docs no! meet techaical requiremenis) 3w Acecptable (rects intent as well x technical roguitcnenisy

1 = Corcern (onky mects lechnical requirements not necessarily intent) 4+ Exgiuplary fexceeds posfonnance eapectations)



RSN/PHP REVIEW PROTOCOL

2600

RATING KEY: 8 VIC~ a3
1 = Fiading {docs not mect lechaizal requirements) ) 3 = Accepiable (meels intenl o well a3 techniza? tequirems )
= Coacern {only mects lechnical eeguirements mol necessatity intemty : ’ 4+ Lagmplary (exceeds porlonanie expectations) :



| RSN/PHP REVIEW PROTOCOL

2000

Regional Office of Children and Family Services

1. What evidence can'The REN show Ihat wouid demonstrate that they

have developed working partnerships with the Jocal office(s) of
Children and Family Services?

Federal Waiver page 9, 31

tus ofthese working parinershi 57 F

3. Whal evidence can the ontraclor show that they have fracked and
incorporaled feedback from the cross-system providers regarding the
quality of care and the quality of system coordination?

RATING KEY: )
1 = Finding (docs rol mest technical requirementad o
2 = Cancern (only mcets techical requitements not necessanily intent)

B VG- w1

3 = Arceplabife fmeets intent as well o techiical wuirericnts)
4« Eremplary (exceeds porformance opectations)



RSN/PHP

REVIEW PROTOCOL

2000

5. What barriers to multi-systam planning, treatment and coordination of
care has the RSN idenlified?

What efforts have been made 1o address these batriers?

Federal Waiver Questions page 27, 28(c)

8. How does the Contractor monilor and asstre that (he service providers
solicit and utiiize feedback from the informal and nalurat supporl
systems?

Federal Waiver page 27

Yvnat technical assistance orsu

rom. lha pliied systen partisis

[I__i_gs___t_ _p__rac!ices]

RATING KEY!
1 ~ Finding (does nal meet technical requirciments)
1 = Concern {ondy mzels leehnical requirements pot recessatily intent)

3w Accepiable (meets intent & woli as technical rogairenie it
A o ixempdaty (exsecds perlstmaxce expeclations)

3 VA s



RSN/PHP REVIEW PROTOCOL

2000

RSN Ceadershin Grol

RATINGKEY: 1 =
I = Finding {docs not mecl lechnizet requirements) 8 . \/ l a 36

| e q i 3- J‘utpuhlt (mcts intent as well as k(!mi::al TELHHIEINGTN)
T = Cancern {only meets technical requirements sol necousanty inten) 4 = Exemplary (excceds performance cxpeetations)



— RSN/PHP REVIEW PROTOCOL

Regional Office of Developmental Disabilities

2000

have developed working partnerships wilh 1he local office(s} of
Davelopmental Disabilities?

1. What evidence can the RSN show thai viould demonstrate that they

Federal Waiver page 9, 31

ow does the RSN as

Federal Waiver page 31

3. What evidence can the Coniraclor show that they have tracked and
incorporated feedback from the cross-system providers regarding the
quality of care and the quality of syslem coordination?

RATING KEY:
1 = Finding {docs mol tneet (zchaizal requirementy)
2= Concern fonly mesls eehnleal requincosnts not Recessanily intent)

Federal Waiver Queslioﬁs page 29

3 = Acerplable (racets intent as well as leclnical PR IRLY)
4w Iemplary {exseeds perforinaice expectations)

BV g -



RSN/PHP REVIEW PROTOCOL

2000

fictent """ [Federal Waiver page 1

5 What barriers to muit|~systerﬁ plannlng: lrealment and coordination of |Eederal Wakver Quesion— page 27, 28(c)
care has the RSN identified?

What efforis have been made to address these barriers?

6. How does the Centractor monitor and assure inat the service providers

Federal Waiver page 27
solicit and utilize feedback fram the informal and nafurzat supporl systems?

~1{Best practices)

a ~
RATING KEY: ‘ . CRY ta ~ a8
1 » Findlag (docs nat mect Ieghnical requircements) 3~ Q:rcplablr (meels inlerd 25 webl as Icchrlt‘c:} Fequirerusnts}

1= Concerr {only miesls technical reguirements not necesnily intent) A4 = Exemplary (exeevds performance expeclations)



RSN/PHP REVIEW PROTOCOL

2000

) Group,: System improvament Group {SIG.}_. exhibit |, pages 1-2 (b).

RATING KEY: W/ I -
1w Finding (does nol sheet fechnicat sequireinents) B, a 49

iy P ? . 3« Acceplable fmcets intont as welt as techuicsl roquircinsms)
2+ Concera fonly mecls lechuical requiremonts rot necessarily intenty 4« Exemplary {exceeds perfurmance £apectations)



RSN/PHP REVIEW PROTOCOL

2000

L QUALITY MANAGEMENT — CLINICAL
COMPETENCY

RATING KEY: _ . 3 Via - so
1 = Finding (docs not mcet technical toquircnents) A = Acceptable {rcets imtent 31 well av technical rpinements)
2 = Congern {only mecls Iechnical requiraincnts not ngcessanily intent) : 4 = Baemplary (exceeds performange expectations)



[Mawa] RSN/PHP REVIXrW PROTOCOL

2000
e
RATING KEY: _ f‘; Vig - 5
1 = Finding (Joes ol mect technizal requisements) ) ) 3w Acceplable {mects intent ws well a4 technical iquirenenns)
2~ Concern {only 1beels Lecknical requiremients npt Recensily intent) . . -

4« Eaemplary (excecds pafisniaace esprolatins)



(] RSN/PHP REVIEW PROTOCOL

2000

QUALITY MANAGENMENT —
CLINICAL COMPETENCY

Frior yoar strongths:

Prior yoar quality Improvements:

Quality Managoment- Staff Dovelopment
1. Whal are the quality management processes that Ihe RSN uses to MHD response to HCFA questions, section 1 page 15
evaluate staff who provide clinical services in order to assure
{competency) that the RSN is prepared to meet the needs of the enlire
population needing services, not just those currently enrolied?

If the contractor is subconlracting for these services, how are they (RSN)
manitoring this?

Whalt is e resuils of their monitoring?

Does the RSN have policies and procedures 1o address these Issues
{outcomes, clinical guidelines, quality indicators)?

RATING KLY: . _ _ (3. V1A ~52
1 = Finding (does not meet tcchuical requitements) 3+ Aceepiabile {nicets intent 5 well as technical requirements)
2= Uancera {only meets kechnizal pequirements ngl necessarily inient) 4 = Facoplary (eaveeds petfoimasce expeciations)



[ ] RSN/PHP REVIEW PROTOCOL

2000

1o this particular RSNT

“T(Best praciices)

RATIKG KEY:
b = Finding {dacs nat mect lechnical reguiremsnts)
2w Cynvern {only meels 1echnical requilements nt eecessanily intent)

3 = Acceplabde (mects intent au el a lechnical reguitements)

Ao Lagmplany (oacecds perfnnanie eapectations)

R.Via- s



[™5] RSN/PHP REVIEW PROTOCOL

n00

QUALITY MANAGEMENT
INPATIENT MANAGEMENT/UTILIZATION

Prior year strengths:
L]

Prior year quality Improvements:
Priar Year Findlngs:

QUALITY MANAGEMENT T : e e e

CRISIS SERVICES

Prior pear strengths:
Prior year quality improvemnents:

Prior Findings:

To what extent has the contracior complied with, respected and wiitized Conlract 2.2 4, Federal Waiver page1?
Advanced Directives and / or crisis plans for the psychiatric care Jor service
recipients who are experiencing situatlons for which th ) have plavined in
advance and created this directive so long as they are clinically appropriute?

RATING KiiY: . B Vg — 54
1 = Finding {docs rol meet technical requirements) 3 = Acceplable (mcets intent 28 welt as iechnical wquiresients)
2 = {onceea {only meets lechnical requirements not necessanily iniont) 4 « Enemplary {exceeds petlormance expeetations}



Ratwg RSN/PHP REVIEW PROTOCOL

2000

Results of MUD crisls tine testing (2600): T i o

KATING KEY: (% L} la 7
i l‘lm.ljln: {docs not meel techaical fequiremenis) 3 Aeceplable (meels intent 33 well as technical teuirensznig
2 »Coneeen (unly meets lechniczliequireinents ol ncecasatily indenl) 4+ Exemplary {excecds perfotmance expectations}



l"Ti'i-'ﬁR;T] RSN/PHP REVI=W PROTOCOL

2000

QUALITY MANAGEMENT
GENERAL PROTOCOL

Prior pear Strengths:

Prior year Quallty Buprovements:

RATING KEY: 8 via- 56

1 = Finding (daes not mect lechnica! requiremcnts) . 3 = Acceplable {meets intent as well as techiizal eequirciernis)
2= Concern (only meets techincal requirements aol récessarily intent) ’ 4 Eacenplary (eacecds performaize capeciations)



RSN/PHP REVIEW PROTOCOL

2060

1. Are the conlractors quality management plan specilic time frames for  [Federat Wawver page 15
implemaniation being adhered to? Conlract 4.1.1, and Exhibit , page 1-1

Whal if any barriers have been encounlereg?

2. Daes lhe RSN regulatly manage ulitization through a process WAC 275.57-110 (2}
independent of direct service providers?

3. What evidence or documeniation can ihe Contractor provide ta Federat Waiver page 16, and Contract Exhibii |
establish that it has implemented an analysis of care provided to at least
ten (10) percent or 500 total (if smalier) representative sampling of service
recipients on an annual basis,

{Tha following qualify for the 10 % sampling: Chart Roviows,
Conecurront reviaws, Surveys, Focus Groups, Individual Interviews,
Ombuds reviews of complaints or griovances)

Eslimated number of clienls served annually
Documented number of analysis of care conducled
Percentaga

—————

Vg~
RATING KEY: 3.Vig 57

1 = Fiading {docs not mect lechnical requireinents) 3 Acceplable fmects inten as well as teclnicat requitenals)
2 ~ Concern (only mests lechnical requicments not beeessarily inteni) : : 4 = Inemplary (exeecds perlormanze eapeslation)



[ ] RSN/PHP REVIEW PROTOCOL

2004

4. Has the Conlractor collected, analyzed and displayed sufficient Federal Waiver page 16 and Exhibit | of Gontract
information to assure and demonstrale lhe capacity {o manage

resources and deliver appropriate quality and intensily of services
inciuding, but not limited 1o, access to services, resource manageme..!,
crisis system and (olher) services?

Aspact of care, service system operations, and management capability to
be analyzed include:
Clinical Care (see question # 5)
Servico System (s¢ e question # 6)
Administrative, {performance and efficiency of service provider
network}.

5. Has the Conlractor demonstrated implemontation of its analysis of Federal Waiver page 17 and Exhib# [ of Conliract
Clinlcal Care through the following:

Note: This ilem must ba coordinated wilh the chnicat tearn.

+  The ciinical appropriateness or it batween vhat was needed and what
was received

» The degree ta which services provided are driven by recipient nceds

+ The degree to which services and planning incorporate the service
recipientis voice

s Tha degree ta which services and Planning are age, culturally and
linguistically competent

* The degree 1o which services are provided in the least restrictive
environment

* The degree to which needs for housing, employment and education
oplions were assessed and support and services provided

RATING KLY . . _ 6» a 58
1+ Finding (does not mcet lechmizal requitements) 3 = Arcepiable {meels intest a5 sell = techuiical taguireniits) :
% = Concern (only meels 1schnicat requicements nol necessarily fnten) : 4 = Exemplary {eaceeds perfutmance capeetalions



(] RSN/PHP REVIEW PROTOCOL

2000

= The degres to which there was inclusion, recruilment and use of
natural supports and other community resources

= The degree o which Ihere are appropriale finkages and integration
with other systems and seltings

+ The degree to which there was congruency between the chart
including assess...ent, irealment plan, and progress notes and the
aclual services and supports provided

= Performance regarding clinicat care are wilhin acceptable ranges

6. Has Lhe Contractor demonsirated implomontation of i analysis of the | Federal Waiver page 17 and Exmibit 1 of Gonlracl
Service System: for:

Services for underserved populations are accessibhs,

Services are accessed promplly, geographically accessible,
convenient and timely,

Wilhout waiting lisls for Medicaid recipients,

Adequate triage for alt seltings of care {inpalient, urgent care, and
outpalient services and suppaosts)

AVia-
RATING KEY: . ol muiremsent i

1 = Fiading {duc1 not miect techmical requitements} 3 < Acceptable (meeis intenl 2 welt as lechmicad tuuirenxiity)

1~ Corcera fonly micets technical tequirements por ReCssatily ity 4 Exemplacy {exceeds perfunmance eapectativn)



RSN/PHP REVIEW PROTOCOL

2000

7. What examples can the Conlractor provide that demonstrates lhat it
has an effective process for analyzing and inlerpreling information, making
recommendations and developing sirategies for aclion?

Fegeral waiver page 16,
Exhibit § page 1-2 (2).

8.ls the PHP's interpretation of tha data that is being collected shared with
praclitioners on a regular basis?

What feedback have you received?

Federal Waiver page 24, #4
Contract Exhibit |

RATINGKLY: !
1 = Findirp {dees nal meet technics! requircaenis) o
1 = Conecern (only mests lechnical requirciments not ceizarily iatent)

X Acceptable (rncels inlent as well as teglnical requircments)
4 =« Pxemplasy {exeecds perfonmange capectations)

B Via-

60



(=] RSN/PHP REVIEW PROTOCOL

2000
9. Has lhe Contractor performed periodic evaluation(s) of ils averall Coniracl Exhibit | paye $-1
quality management Syslem? Federal waiver page 16, {h).

What is the results of {he lasl evaluation performed ?
What syslem improvements have occurred as a result of this evaluation?

Whal involvermnent have all of the above had in this process?

10. Has the conlractor provided an independent review of the qualily of Fedoral waiver page 24, (#3}
care through a process operated by a majority of current or past recipients ; Contract Exhibil |, page 1-1
and their family members?

Note: This independent review may be conducted by lhe QRT

11.Has the Contractor underiaken any focused studies since ihe iast on- |Exhibit | page 1-1
sile review to improve/understanding the system of care?

12. What examptes can the Conlractor provide that demonsirales 11 has Federal waiver page 24,
identified deficiencies and has take action to correct them? Contract exhibil |, page 1-1
s Analysis of Care
s On-sile RSN audils

I ~ Finding {does not meel Iechaizal requiremnenits) 3 & Acceptable fmects intont 23 welt ag tc:hnifat FOHIRIREIL S}
2~ Congern (only meels lechnical requirements 1ot necessarily intont} A = Caemplary (eaceeds pc;rmn_m,-lcc cx|sciations)

RATING KIEY: BANIG- o
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2000

13. How doos the RSN utiize the cntical incidenl repons (irends) for system
improvements?

Give some examples.

How. d ur
Santiago model

15, Whnaiis he resulls of the Contractar
Grievances processes?

tracking Complaints and

Nola: Wa ore trying lo subatantiate this HCEA finding.
At what levels are these being tracked?

Is there any RSN data which would indicate that the vast majorily of
complaints/grievances have been mada regarding:

«Consumer Rights,

sAccess,

«Quality of Services,

sService intensity,

RATING KLY:
1 = Finding {docs cot rmeel lechaical requircments}
2 = Concera (only mects technical requireinents pol reeessarily indent)

Federal waiver page 16
MHD response lo HCFA questions page 36 Q5

3= Acteplable (meets intent as wel as 1echaical roquiremeniay
A Laemplary (exceeds perfurmanze eapechations)

B.VIa -

62
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2000

«Service not available, or
eCoordinalion of services

16. Please describe any aclion the RSNs have (aken or plan to take lo MHD response to HCFA questions.
reduce the number of complaints and grievances received.

Note: This is a HCFA yuestion {verbalim). We may not want to reduce the
number of complaints per se, but rather improve the system and improve
the consumer salisfaclion through a process that addresses the reason for
the complaints.

17. Atwhich point and through whal means are consumers notiiod ABOIE MHD respanse to HCFA questions {access to services) pagit 11 (a}

= changes,

+ denials,

* lermnations from servica,

* orreductions in services available to them, both ndividially and as a
group?

What are the RSN's system wide policy and oversight relating to this
requirement?

18. Cianfy lhe process through which consumers arg provided information |Federal Waiver page 19, )
abeut and access 1o their rights and responsibilities, their right to disentoll. {MHD response to HCFA queslions {access to services} page 18 {¢)

What is known about dis-enroliments within the RSN? The federal waiver (seclion N, Client Disenraliment), states: _
As part of the informal and formal PRP grigvance procedures, and through lhe DSHS Fair

RATING KEY: . 6 vV [C‘ 63

1 = Finding [dacs net meet technical requiiements) 3+ Acceptable (meets intenl as well 25 tcclmilcsl teyuiremnerils)
2 = Contern (only mect tchnical requirerngnls nol nacessarily intent) . 4 = Lxemplary {exceeds pedfonmance eapectativn)
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2000
Number of requests? Hearing process, if necessary, a recipient may seek disenioliment from a PHP for good
cause. Good cause is delined as an inability of the PHP o provide appropriate access or
Number of cccurrences? care within the scope of the waiver delined services.
Reasons for requests? H further slates, "A recipient may use the grievance process and ombudsperson to seek

disenroliment from histher assigned PHP and enrofiment in the neighboring PHP". If a Medicaid
sevice is needed by a recipienl and is not provided by Ine PHP, tha recipient may obtain that
service with a medica! ID card through the usual fee-for —service program.

in the Washinglon Stale HCFA Waiver, Question Responses 1. Access lo Services, it slates:

"It appears to HCFA, from review ol these materials that, at a funclional Ievgl‘_lhe walver
and RSN struclure as it is currently implemented, preciudes the right of a recipient to
disenvoll.” "It is con~eivable, lherefore, that instances would occur in which a parlicular
individual's needs coufd not be mat with 1he services available thraugh the RSN to which
lhey are assigned. (n those instances, for those individuals, the disenroliment process
must be accessible and funclional; they must have an altemative oplion for receiving the
freatment lhey need.”

"HCFA needs to be assured that individuals have option of ndequate access lo a funclional
disenrolliment process in al! RSNs and at the State level " {page 14)

see Spokane RSN P/P page3/4 (Care termination)

Note: Add addllional toms that are specific to each RSN Application

RATING KLY: ' B VIG - o
1 = Findlng (Joes nat mecl technical requircments) 3 Acoepladle (mocts intont a8 well s Lechmical sequireny ]
2= {gncern {only mects tochnical requirements pol macessanily intent) 4+ Exemplary (eaceeds perfunnanie expeclations )
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Quality Management ~ MIS
Prior Yoar Strengths;

Prior Year Quality Improvements:

The Contractor will attest 1o [he integrity of (he management informalion
system data being reporied.

Federal waiver page 16,
Exhibil | page 1-1 3.k}
Does lhe RSN perform validalion checks of reported information to the
source record? {not specifically required but standard praclice}

¥ — a5
(NG KLY _ o % V1o
IIU: L!i};:;iltl[dms ol tieet technical requirenigaty) & o Accepladle (ineels intent as welf as technical rvaaitenients) !
2~ Concern (only meels Lect nical requirements not necessaily intent} : . - 4 = Lxemplary (excceds perfignance expectations)



QUALITY MANAGEMENT
FISCAL

RSN/PHP REVIEW PROTOCOL

2000

1. Maintain the ¢apacity to reimburse Ihe subconiracted provider network
and any emergency service praviders accessed by service recipients or
potential service recipients while out of the setvica area within &0 days
using the methads consistent ith generally accepted accounling
principles.

Has the RSN had to reimburse service providers oulside the service area
for emergency services (RSN level, service pravider fevel)?

MHD/RSN Conlract (6.1.2. 6.1.10.

2. Ensure that each provider in the RSN has a sliding fee scale. The
sliding fee scale schedule shaill be posted and accessible o slaffl and
service secipients and may not require payment from service recipiens
with incorae levels equal to or below the grant standards for the general
assistance program.

How is this being monilored by the RSN?

MHD/RSN Contract (6.1.2; 6.1.10;

Note, this is a licensing functioning. There is a sliding fee scale in the application but don’l

know if each provider uses it.

3. Are there subconliraclors in (he RSN 1hal receiwve more than $300.G00
each? How many have had the required bieanial audit
How is this being monitored by the RSN?

MHD/RSN Contract (6.1.2. 6.1.10-

RATING KEY:
1 = Findieg (docs not meet technizal requirements)

2= Concorn (only mects technlcal requircrisnts pod nc:csuri:y' intent}

3 = Acceplable (mcets intenl as well as ceclutical equite i)

A v Laepiplary (exgeeds perfotnance expectations)

3 Vig - 66



QUESTIONS

51% members who are consumers, past consumers,
family or foster famity members of consumers including
parenis of emotionally disturbed children, of the public
mental heailth syslem.

Total Membership

Furcentage of consurnersifamily

Number of aclive members

2. What, if any, changes have occurred in the Advisory
Board composilion since the ast review?

broadly representative of the demographic character of
the region?

| ADVISORY BOARD and RSN/PHP INTERVIEW |

1. Daes lhe Advisory Hoard membarship consrel of stieasi |

"3 Has the RSN maintained an Advisory Board thatis "

RSN/PHP REVIEW PROTOCOL.

QUG- MK

RESPONSE
WACHT5.87.06% (g "

The intent and purpase herg is lo assure thal the conswmers have a sigailicant voice in the ptanming, lr::plc:_mzlléalmn d:‘:‘;(é_"d
assessmant of mental health « wtvices  There should be activa involvemnent of il consixners who are on this Adwvisoty Bod

WAC 275.57.060 2y 1ay

4. Has lhe advisory board provided comments and or
recommendation 1o lhe RSN/PHP regarding:

e« Plans?
¢ Budgels?
+ Policies

WAC 275.57-080(2)(b)’

Bua !




RSN/PHP REVIEW PROTOCOL

20000 20011

3. Have the Advisory Board's comments. on plans, T WAG 97557 656 (b}
- budgets, and policies been forwarded to the RSN
Gavernance body and elected oflicials who are
responsible for the mental health programs?

Whalt feed back have you received?

6. Whatis your perspective regarding the current isvel ‘Fedesal Waiver Inforest
of:

consumer voice in this RSN/PHP?
consumer satisfaction with services received?

and quality of care in this RSN/PHP?




RSN/PHP REVIEW PROTOGOL

HME MIEI

OMBUDS, R'SN!PHP‘;ﬁdh"S—uBmEEa}S__-_ O e e e el e e e et e e
INTERVIEW QUESTIONS “ RESPONSE

—_——

t.  Has there been any siructural changes with (2pa; :
. . e 1egaidy i the | Fegeral X : iy 1l gendent Ombuds.
Ombuds serviees e o o e s < E;hib;;DV\{g;ver page 1, The PHP shall assure and support full contract compliance tar ctuably i 5

Hate What ato tuinvver ard gaps i the Onbuds serices? This has sendicant smpact oe *he consumues el Thie Access 1o Ombsds sepices

2. () Has the contractor/PHP assured recipienis and — Exhibit B, (137
polenlial service recipients access lo Ombuds '
services (o assisUrepresent/advocate for them if
requested regarding complaints, grievance, fair
hearing and ITA process?

BB G (75 e
3. (*}Is there adequate Ombuds to meet workloag (3

needs?

4. (") Has ihe Conlractor/PHP assured that the " T T T
Ombuds has access to the contractor and all Federal Waiver page 11
subconlractars regarding: Exhibit D (1)

+ Consumer Voice?
+ Tﬁequa!ity of care?

+ The degree fo which services are recipienl
focused/directed?

+ The extent of development of alternatives lo
hospilalizations, cross-system coordination and
range of freatment options?

LIVIReN




5. (*) Has the contraclor/PHP nssured that fiie Ombuds i3
the authority 1o enter into a service area contrmcting with
the conlractor or Mental Health Division for (he PHpase
of oulreach, case finding and to resolve individual
complaints related 1o the contracted services?

Note: Coniracled services include ail contructed angd
subcontracled services, These incrude, but not dimsited 1o:
= Slale Hospitals
+  Local hospitals
- Jails
e Shelters

Has the contractorPHP facilitated access for this te veeur (il
necessary)?

To what extent has the Ombuds been successful in providing
outreach, case finding, and assisting individuals in tesolving
complaints related lo these contracted servieps?

6. Asaresult of lhe Ombuds information gathering
activities and reponts, what did the Contractor/PHP
fearn aboult:

» Physical safety {tood, health. housing)

» Emotional safely (honestiospecitul services, resdom
from coorcion, intimidation)

«  Service recipient satisfaction?

Federal Waiver page 11
Exhibit D (2)

RSN/PHP REVIEW PROTOCOI.

UKL 2001

FeTor T Wl R {1 e
Exhibit D {1)




":i—'(‘)_"ﬁhﬁ}?éfbmaﬁu—ﬁ?ﬁm:ﬁ? ET:EEEEE{"”I
the Ombuds findings and TCROItS il good fajil?

Can you provide us with examples of haw Oinbuds 1epons
and recommendations were anatysed?

How decisions were made regarding fallow up acrivities and
interventions?

How are Ombuds reports utilized by Service praviders? Give
examples.

8. How effective have the controls been thaf assurs
ihat no retaliation is possible by the RSN/PHP
Adminisirator or anycne else based UpoN how the
Ombuds advocates for consumers?

RSN/PHP REVIEW PROTOCOL.

RUTEITTE

Tk - A . ; . g e
Exhibit D {7} Note: Ihe contractor ani subgontrctens shidl demansirate how e Cmbuds teorts, runnmls.mi.n_mm\ sl Iull:htl L-,u| "
Tl R - . ¢ ISSLICS JITC sl
analyzed and how decisions qare male reganding follow upr activibes ingd interventions as wetl as demonsiaie Teow issues are

nearparated inta vngoi- aperations mcluding but not mited (o comtracting avtivines and oneeien deeisinn

Exhibil D {10), Federal Waiver paga13,

B Vo




QRT, RSN/PHP, Sul;contractors (¥,
INTERVIEW QUESTIONS

1. How has the QRT progressed in meeting the Federal
Waiver requirement of conducting *focus interviews* wilh
recipients and family rnembers, aflied services and
Members of the community to determine whether services
are readily accessible and acceplable to recipienis and
address recipients needs. At least 2% of all service
recipients shall be surveyed in this fashion each biennium,

Monthly Average Clients Served

Biennial goal

Number of focused interviews conducled 1o date
If not met, target completion date

What are the results of thest nlerviews?

RSN/PHP REVIEW PROTOCOL

20 2008

 RESPGNSE
Federat Waiver Altachinent i (7)™~

Note: The 2% requirement 1s based upon a biennium (attachment H of federal waiver fonmerly exhibit £ of (he federal waiver).
Beginning July 1, 1595 ending June 30, 2001,

4



2.{"} Has the QRT mada a visit 16 8ach Service Iomalion ai
least once per biennium in the process of conducting lhe
focused interviews?

Number of service locations in the RSN/PHP .
Number of service focations visited to dale

I not met, farget completion date

What barriers have they encounlered, il any?

3. Have QRT teams mel with individGals reprasenting ihe
interesls of:

+  QOlder persons,
e Children,

+ Elhnic Minorilies,
Do these populations know what services are provided within

Do these services meet their needs?

4. (*} To what extent has the QRT had access {o systemic
issues of consumer welfare and have included famiiy
aovocates in the assessment of systemic issues

RSN/PHP REVIEW PROTOCO!,

AWHY. Habg

Federal Wawer Altachmen| H, {2}

ANtachmignl ] fedural Warver (4~

FadeaT W g i
Exhibit E (1)

regarding?




RSN/PHP REVIEW PROTOCOI.

HECIR T

. » Physical safely (toad, hearn, housing),

» Emolional safely {honest respoctivl services, frecdom from
coercion, tolafialion and intimidaton)

* Service recipient satisfaction

Whal were the results?

5. (") Has the QRT, in the process of assessing systemic Federal Wakver page 15, Conlract Exiibit £ 2
customer services, visited, assessed and evalualed the T
contractors services and services of subcontiactors
regarding:

= quality of care

» The degree |0 which services are COnSume:-
focused/direcied and

= The extent of Jevelopment of allernatives to
hospitalization, cross-system coordination and
range of ireatment options?

What are the resulls of this assessment?

Whal system changes/improvements have been made asa
results of ihe QRT assessmentevalualion (recommendations

8. (%) What feedback have you feceived as a resull of |Exbibite TE
distributing the GRT quarterlv reports to the foliowing
stakehoiders:

* RSN Administratior
*  Governing Board,
»  Advisory Board,




Ombudsman(sj,
Local consumerfamily advocato giouns

Services area mental heaith advisory boards
Providers '

7. How does the contraclor assere functiongi wndependence of the
QRT within the service arca?

8. ("] To what extenit has the ORT Conducted monitoring of
the RSN and subcontractors quality management plan
implementation?

What were the resulls?

What barriers have been identified?

RSN/PHP REVIEW PROTOCOL

20040 i

Federal Waiver page 15

Exhibit £ (10) Wi inlai
Mote: We may want to ask if lhe RSN has developed any regionat policies and procedires to assore that the QRT will mainlain
funclionat independence, although they are not requited to have regional policies

Note: The fanguage in Ihe lederat waive. states, “QRT have authority te monitor Lhe Contractor's ard Subcontraclor's qua!!lv
management plan implementalion”. The expectation is that the QRT wilt monitor bielh lhe conlraclor and the subconlraclor 's
qualily management plan imptemenlation.

9. {*) How can the Contractor and Subconiractors
demonstrate that QRT reports, recommendations and
finding are analyzed and how decisions are made
regarding follow-up aclivities as well as demonstrate how
issues are addressed and incorporated inta ongring
operations Including. but not limited e conlracting

Exhibit E, (6}




[activilies and oftier monagement docisionss™

Examples?

What barriers have been encountere or idenlified?

RSN's refationships and cross system activities including bl
not limited to: '

+ schools,

« state hospitals,
* local hospilals,
= jails,

* shelers

What are the resulls?

What barriers have been identificd?

bignnium?

Please describe ihe major features of this plan.

Note: This plan should include ways to address the barriers
identified in the previous seclions.

10. {*) Wnatis the extent of the GRT avaiuation ofithe

12. What are the Gualily Review Team pians iof fhe next ™

REN/PHP RE /IEW PROTOCOI

LT RLSTAT |

Federal Wawer Page 13, Extubii ¢33

Best ;"ﬂl.'.il‘(‘(";"‘l-:ri}:.'lll-ll/.':l!i(lll

[[H]



RSN/PHP REVIEW PROTOCOL

300K1- 20011

N3 Are there any quality improvement jssuns thatwa have 17
not already discussed, or information that you waould like to
share with us regarding:

= Access 1o services,

* Acceptability of services

+ Consumer salisfaction, or

e Qualiy of care?

Strengths----

Challenges -

“,. ViCn.



RSN/PHP REVIEW PROTOCOL

200 2K

Public Safety

T e

1. Haw has the Conlraclor maintained conneclions wilh
local jails and regional prison adminislrators to improve

| strategies o ensure mentally ill persens are served
approprialely?

Hava connections been established and maintained with
all of the jails within the region?

Have any barriers been encountered or idenlified?

What steps have been taken 1o address any barriers that
may have been identifiad?

2. What are the results of the crisis line testing?

Frequency of crisis line testing by the RSN?




RSN/PHP RE"/IEW PROTOCO]

2i8K1- 2]

QUALITY MANAGEMENT

1. Wnal efforis andfor progress has the RSNJPHﬁEﬁEE"""EMT)EEE_Z"in T S
with quality improvements issues idenlified during the last
MHD review, is any?

Faisa Wier page 157 " e e
Contract 4.1.1, and Exhibit (. page 1-1

2. Are the contractors quaiity management plan specific
time frames for implementation being adhered top

What if any barricrs have been encountered?

EEVIN2N



3. What evidence or documentalion can Tho Coniracio;
provide to establish Lhat it has implemented an analysiz ot
care provided lo a! least ten {10} percent ar 500 Lotal (if
smaller) representative sampling of service fecipients on
an annual basis?

{Tha following qualify for the 10 % sampling: Chart
Reviews, Concurrent reviews, Surveys, Focus Groups,
individual Interviews, Ombuds reviews of complaints ar
grievances)

Estimated number of clients served annualiy

Chart reviews

QRT focused studies conducied
Concurren! Reviaws

Surveys

Ombuds Grievances

111]

Tolal to dale

4. Has the Contractor demenstraled implementation of its
analysis of Gitnlcal Care through the following:

a. The clinical appropriateness or fit
between what was needed and what was
received

b. The dagree to which services provided
are driven by recipient needs

c. The degree lo which services and
planning incorperata the service fecipients
voice

d. The degree t¢ which services and
planning are age, culturally and
linguislically compatent

RSN/PHP REVIEW PROTOCOL

20E0- 20001

) 'iféffé'f';{f'if\iéﬂ"é}"ﬁém', 16, and Contact friul 1




€. Tho degree to which services are
provided in the least restriclive
environment

I The degree to which needs for housing,
employment and education oplions wera
assessed and support and services
provided

g. The degrea t.. which there was
inclusion, recruitment and use of natural
supponts and other community resources

h. The degree to which there are
appropriate linkages and integration with
other systems and setlings

i. The degree 1o which thare was
congruency batween the chart incluuing
assessmenl, treatment plan, and progress
notes and the aclual services and supporls
provided

J- Pesformance regarding elinical care are
within acceptable ranges

RSN/PHP REVIEW PROTOGOL.

2000 2R

Y2 'lj‘l./.:\



F Has Iie Contractor dem‘c:_ﬁslraft?ﬁvimpj_g_mgnjatﬁfﬁﬁ """
its analysis of the service aystom for:

Services for underserved populations are acgessiblo,

Setvices are accessed promptly, geographically
accessible, convenient and limely,

Without wailing lists far Medicaid fecipients,

Adequate triage for all settinps uf care (inpatient, urgent care,
and outpatient scrvices and Supports)

6. /s the PHP's interprétation of the daia That is being
collacled shared with practilioners on g regular pasis?

What feedback have you received?

7. Has the Conlractor performed peradic evatuation(sj of
its overall quality management System?

What are the resulls of the [ast evalvalion performed?

Whal system improvements have occurred as a resull of
this evalualion?

Who was involved in ihis process?

RSN/PHP REVIEW PROTOCOL.

2000- 2001

I edetal Waiver page 17 and EXTisiT ol Corimg

- ?B}ié?ﬁiWk}iUE{';T.-jgé 24 #a
Contract Exhibit §

“Conlrati Exmibit T'page 1
Federal waiver page 16, (h)

in



RSN/PHP REVIEW PROTOGO!

8. Has lhe contractor provided an independent review of
the quality of care through a process operated by a
majerity of current or past recipienls and their family
members?

What were the results of this review?

How were the results ulilized to make syslem
improvemenls?

since the last on-sile review lo imprcve:‘underslanding the
system of care?

If so, what was fearmed and how was this information
ulilized to make syslem improvements?

10.{*) What are the resuils of the Contractor {racking’
Complainls and Grievances processes?

) Note: What we
Atwhat levels are these being tracked? e

Is there any RSN data which would indicate that the vas|
majorily of complainis/grievances have beep made
regarding:

+ Consumer Rights,

Access,

Gluality of Services,

Service intensity,

Service not available, or

Coordination of services?

* b > B »

9.Has the Cantractor under{aken any focused siodies Exhiibit  page 4.7

Federaf waiver page 167 -
MHD response to HCFA questions page 36 Q5

HRKE M

Federal waiver page 24, (#3)
Contract Exhibit |, page 1-1

. Note: This indeprndnn feview may be conducled oy lhe QR

vwant to know here is, has the resolution of complaints at any level beun satislaclary for the consumers?

ERVINES



RSN/PHP REVIEW PROTOCOL

il demd

Nole: What we want (o Kngw hore 15, has ha f@solition of | T

compiaints at any levei been salisfactory for the
consumers?

1. How are the grievaices * “ked o the quaiily
management system?

How has this led to qualily improvements?

127 %) At which point and through what means iy
consurmers notified about:
» changes,
s denials,
« terminations from service,
= or reduclions i services available to them, bolh
individually and as a group?

What is the RSN's syslem wide policy and oversight relating (o
this requiremenlt?

Federal Waiver page 937

MHD respense 16 HCIA questions (access o seivices) page 19 (a)

13. ("} Ctarify the process through which consumers are
provided information about and access to their rights and
responsibifities, their right to disenrol.

What is known about disenroliments within the RSN?
Number of requesls?

Number of occurrences?

Reasons for requesis?

Federal Waiver page 16,
MHD response to HCFA quesltions (access Lo services) page 18 {¢)

The federal waiver (seclion N, Client Disenroliment), stales:

As part of the informal and formal PHP grievance procedures, and through the DSHS Fai Heating process. if necessary, @
recipienl may s~ek disenroliment from a PHP for good cause, Good cause is delined as an mabivly of Ihe PHP 1o provide

appropriate access or care within the scope of {he waiver delined services.

It further slates, A recipient may use the grievance process and embudsperson to scek disenreliment (rors hisfher assigned PHP and
enrollment in the neighboring PHP". if a Medicaid service is needed by a recipient and is nol provided by the PHP, the recipient may

oblain that service with a medical 1D card through the usual fee-for ~service program

In lhe Washington Slate HCEA Waiver, Queslion Responses 1. Acgess lo Services, L slates.




RSN/PHP REVIEW PROTOCOL

2000- 2001

"I appears o HGEA, fom roview of he e matcrials hal, 3l & fuicionat loved, 1 wiver and RSN siruclure as iis currently
implemented, precludes (he right of a recipient ta disenrolt.” It is conceivable, Iherefore, thal b noes would occut in which a
particular individual's needs could not be met with the services available theough 1= RSM 10 which they ore assigned. In lhose
instances, for those individuals, the disenrollment process must be accessible and functional they must have an alternative
option for receiving Lhe (realment lhey need.”

-HCFA needs o be assuied that individuals have oplion of adequale acerss 10 a unctarst shentaliment process in all RSNs and at
the State level* (page 14)

14. Quzlily Management — MIS
How does the Contractor attest to the integrity of the
management informalion system data baing reported?

Dees the RENPLE perform validation cliecks of reported
informalicn to the source record?

19

(-)) U O~



AGENCY ENTRANCE

NOTE: At the beginning of each agency site visit, the Clinical team will have an entrance meeting
with agency leadership and RSN representative(s) for introductions, an overview of the audit
process and a more structured disc..ssion format (see attached questions/discussion points).
Discussing these questions in a refined entrance process gives the agencies the opportunity to
present information that may not otherwise be reflected in the chart reviews and/or case
presentations. Please discuss the folfowing questions within the context of consumers
served by your agency.

CRISIS RESPONSE

1. What changes, if any, have occurred in the crisis services system within your
agency since the last review? Are there added values or drawbacks as a
result of those changes?

2. How are your crisis services coordinated with the local tribes?

3. What capacities do you have to provide home, community stabilization, and
flexible supports across your geographic catchment area?

4. What do you believe are your strengths and weaknesses within your crisis
service delivery system?

CLINICAL COMPETENCY

1. What are the primary indicators that you use to understand your clinician
workforce competency?

2. .How do you assure that specialist consuits are occurring?

3. How do you understand the diversity of your service area and ensure cuitural
competence in staffing?

4. What do you believe are the strengths and weaknesses of your clinical
workforce?

INPAT‘!ENT UTILIZATIONIMANAGEMENT.

1. How do you operationalize an active role in treatment and planning regarding
tnpatient hospitalization? :

2. What is your process for linking inpatient, long term residentiat, crisis, and
outpatient services throughout the entire continuum of care?

3. Provide examples of how consumers give feedback regarding their

4]
v

el VI L Lo S TE NN iy A g pup iy T b L m o Ml N 2
C2withinpatent services? How s this feed Sack uiilized?

ey - . .
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Integrated Review Chart Review Methodology

Focus of the chart review The purpose of the chart review is to understand how charts are
used in formulating care and documenting progress. The utility of the chart as a strategic
clinical tool is also assessed. The ov.rall focus of the chart review process is to understand
how the individual consumer's needs are being undcrstood and met by the RSN/PHP. The
review will assess the fit between the consumer’s needs and the supports being provided,
Reviewers will focus on assessment and treatment activities as well as clarity of processes
used to develop ongoing support for the individual. The prospective use of tu.e chart to
provide comprehensive and strategic planning of care activities will be assessed. Finally,
while the work of agencies is reviewed, it is the aggregate information and the overail
performance of the RSN/PHP that is being assessed. This is not an agency licensing activity.

Process The chart review is held on site at the agency and is composed of two components
utilizing a revised Client Record Review Protocol (see attached). As part of the case
presentation structure, the chart is reviewed with a focus on assessing the congruency
between the presentation and the documentation. The chart therefore needs be available to
the review team so that it can be reviewed during the presentation. The second component
consists of a more traditional chart review process. A member of the review team will be
working on these chart reviews throughout the day.

Who should be involved? A person who is familiar with the records and the agency
operations should be available at the beginning of the chart review process to give the team a
brief orientation to the charts. The Clinical Record Review Protocol can be referenced
regarding what the team is looking for in charts.

Selection of charts For this review, the RSN/PHP's or its sub-contracted agency will pick one
half of the total required charts. There should be approximately equal numbers of children,
adults and elderly client charts with at least one-fourth of these being minority. Once on site.
the review team will pick the other one-half of the charts.

Chart Review Team Requirements The review team will require a work space large enougn
for 1-2 people to review charts. It is also helpful 1o have a listing of the charts identifying
who made the selection (agency/RSN) and a list of names of various mental health specialists
and chnical supervisor's.

Anyore desiring more information about the Integrated Review processes may contact Jeanne

Stevens-Tavior at (360)902-G803.
Revized 8/98



Clinical Review Team - Agency Entrance

At the beginning of each agency site visit, the Clinical Review Team will hav» an entrance meeting with agency
leadership and RSN representative(s) for introductions, an overview of the aadit process, and a more structured
conversation. Discussing these questions in a refined entrance process gives the agencies the opportunity to
present information that may not otherwise be reflected in the chart reviews &/or case presentations.

Follow-Up Discussion

Shortly following the final presentation, the Clinical Review Team will again meet with agency leadership and
RSN representative(s) to briefly discuss system questions that surfaced during the clinical presentations. This
will provide an opportunity for the review team to take the practical information from the case presentations,
charts, and entrance interview to get a clearer understanding of regional operations and functioning,

Entrance Questions
Please discuss the following questions as they pertain to your agency within the context of the regionul
provider network:

OVERVIEW:
1. Please provide a brief thumbnail sketch of your agency and its role in the provider network.

FOLLOW-UP FROM PREVIOUS REVIEW:

i. What changes have occurred in the crisis service system +.ithin your agencyiregional crisis syvstem since {hw
last review? What has been the impact of those changes? What barriers remain? What is the plan o
address these barriers?

With the diversity of vour service area. how is the agency assuring cultural competence in consultation.
staffing, planning. rreatment. and discharge planning within vour region?

I

3. What do you believe are the strengths and challenges of vour clinical workforce?

4. Within vour region’s continuum of care, what is vour agency’s process for linking with inpatient sErvices, 1o
term residential services. and crisis services”

CONSUMER VOICE:

t. How are consumers involved in treatment planning, decision making. and policy setting wi hin vour RHESON

2. Whar agency methods (policies/procedures/practices) are used to empower, support, and Te5pect Consumears

and their supports?

How has consumer input/feedback been used 1o improvelenhance services/systems at the agency level?

[

CROSS-SYSTEM PARTNERING:
1. How has the RSN promoted and supported vour ageney 1o develap flextbieradaptable services that respond w
and fit consumers and their supports?

How do vou promote awareness and active use of allied svstems and their resources withs
What are some examples of enhancement/improvemen: in vour services us a result? Whs
svstemsiresources are vou currently targeting for increased acewssfinvolvement”?

M

How are cross-system barriers idenrified and addressed within vour agenesy? Within vour reuic .

[y

QUALITY MANAGEMENT

1. Please give a brief overview of vour Quality Management system. Please walk us through one &

B3Nz QM process?

f - . .
- nroblems moere efficiznsic ool

£
Sy
s
£

2. What are some exampios of vour agency working with the RSN 1a ol
sffoenivaie? Whar are anm s rho nendne chn o s




Case Rating

UNDERDEVELGPED

In need of substantial change to demonstrate reasonable practices.
Fails to demonstrate satisfactory knowledpe of scope and complexity
Dots not assore the detivery of competent care.

Does not ensure the provision of quality, consumer responsive, outcome
ariented services,

Demonstrates basic reasonable practice. .

Demonstrates basic knowledge of scope and complexity of services
needed

Assures the deli- ery of basic care

Ensures only the basic pravision of quality, consumer TEspansive, ;
outcome prieated services

STANDARD

Demonstrates reasonable practice.

Demonsirates satisfactory knowledge of scope and complexity of
services needed.

Assures the delivery of competent care

Ensures the provision of quality. consumer responsive, outcome
oriented services.

EXEMPLARY

Demeonstrates advanced or creative, and proven practices. :
Refiects unequivocal knowledge of scope and complexity of services
needed :
Includes approaches for reviewing complex clinical conditions.

Well organized, highly manageable, comprehensive. yeb targeted.
Ensures the provisicn of high quslity, consumer responsive, outcome
oriented services. '

Linkages & Integration |

Underdevetoped
Minimum
Standard
Exemplary

| Ledge Conceptualized Incorporated Rationale
' Voice " | |
! Underdeveloped ! Underdeveloped i
' i Minimum [ Minimum f
5 i Standard i Standard I:
Exemplary Exemplary |
i |
: Focus : :
:’ ; Underdeveloped Underdeveloped ;
; Minimum I Minimum l
: Standard Standard '
f Exemplary i Exemplary .
Pace Underdeveloped Underdeveloped
: Minimum Minimum :
Standard Standard '
Exemplan Exemplary
- Normalized Underdeveloped Underdeveloped
' Minimum : Minimum :
Standard : Standard ;
Exemplan ' Exemplary |
TIndividualized
: Underdeveloped Linderdeveloped
Minimum Minimum
Swandard Standard :
Exemplary Exemplany :

Underdevertoped
Minimum
Standard
Exemplanv

Crisis Prevention/Risk ;

Underdeveioped
Minimum
sandord

Exempian

Underdeveloped
Minimum
standare
Exemplar
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T S Axe resentation Hevges U
RSN: R ——— Agency: o Client

. inopityy . . . . Cerpegtboad sty
Population Group (sgo/culiural minority): v————  Admission Date: ____ ime in serviee: L Fapesied st

I. -\w:-w-:nu-m
HISTDRY"‘

Dx, Tx. aud Rx Hlswry'

Culiturnl inge, ethnic celigions, eic} Contoxt: !

. 'CONS*IMER NEEDS (statod, identified, underlying) ST

L ; TN T T S ”h.. ... ~u |I("f. st coe
{dontified by Consumer ldontified by Naturn) SUBPOLLS (for the ronamer ami tdontified by Provider ifor el e
fo support the conaumer)

supinat the condintnet)

Life Domains: D Housing D Socint Supporta E)Subatance Abuse (consnmerffarmily)  T2ADL. A el i haal Beaieh
O Muontal Health OSafoty QOWork/Vocationnt Ziaenl D Eduratim S manrm! -
o e g R R SR CONSUMER STRENGTHS (stated, idontifi ed, undarlying) e
TR LS B, N H IR, T, ) ; v Provider (sirenstha af e conammer aiu
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INTEGRATED REVIEW - Clinical
Outpatient Record Review Protocol
R5N:

Date:__/___/_  Agency:

CaseID #: Age:  AdmissionDate:__/__ /_ = Timein service:

Ethnic/Cultural Minority Status: Disability:

CLINICAL CARE - Quality and Intensity Rating Scale

Underdeveloped Minimum Standard Exemplary
In need of change to demo. strate | » Demonstrates basic reasonable Demonstrates rexsonable Demonstrates advanced andicr
reasonable practic. practice practice creative and proven processes

Does no? demonstrate
satisfrctory knoudedge of scope
and complexity

Does rot assure delivery of
adequate care

Does not ensure the provision of
guality, consunser responsive,

Demonstrales basic knowledge
of scope and complexity of
services needed

Assures delivery of basic care
Ensures basic provision of
guality, consumer responsive,
outcome oriented services

Demonstrates reasorable
inowledge of scope and
complexity of services needed
Assures the delivery of
competent care

Ensures provision of quality,
consumer responsive, outcome

Reflects uneguivoral knowdedge
of the scope and complexity of
services needed

Well organized, highty
manageable, comprenensive, ver
rargeted \
Ensures the provision of higi

outconic orented services oriented services quality. consunzer resoonsive,
oulcome oriented services
INTAKE
1. Dateoffirstcontact: _ /_ /.
2. Referral Source:
3. Is there clear documentation of referral source expectations? i Yes ! No
i 4. Is there clear documentation of system responsiveness from time of referral to the | Yes | Ng

time of the first contact? : j

W

Is there clear documentation of system responsiveness from the time of first contact Yes | No
to the first treatment activity? : ;

ASSESSMENT

. 1. The assessment has been completed within 30 days of initirting community support { Yes | No

services. (WAC 275-57-410) : '

2. Zvidence that the provider and consumer or legally responsible other have i Yes | No
cotlaboratively identified consumer’s strengths and needs through a full intake .' "
evaluation. (WAC 275-57-410) !

' 3, There is clear assessment across key life domains and areas of potential need including:

. a) Housing ' Yes ; No
b} Activities of Daily Living {ADLs) i Yes | No
<) Social supports Yes ! No
e) Culturaf (e.g. ethnic, sexual, rural) ' : i Yes | Nop
f) Mental health (diagnosis, medication, and treatment) Yes : No
g) Phvsical heaith Yes : No
h) Safety/crisis plan . Yes | No
5 Substance abuse {(consumer and, or faming Yes N
1) Work/ vocational . Yes  No
k} Education Yes No

OB
<

£

c



g\

consumer which may include: least restrictive housing; income; work or school;
social life; treatment including psychotherapy; and services to address the
specialized needs of underserved populations. (WAC 275-57-410)

Iy Legal Yes | No
m} Financial Yes | No
4. Intake/assessment has included input from family members and other natural Yes | No
support systems, or adequate documentation why this was not possible. “
(WAC 275-57-410)
5. There is an assessment of other formal systems that are or should be involved in Yes | No
providing ongoing care. (WAC 275-57-410)
6. If Medicaid child and referred by health provider: Child has received a mental Yes | No
health assessment within 30 days of receipt of referral.
OR
If Medicaid child and NOT referred by a health provider: Child has been referred
for EPSDT screen within 30 days.
7. Quality of intake indicators: Rating
Underdeveloped :
Minimum
Standard
Exemplary
PLANNING
1. There is an individualized plan that is developed with the consumer and those who I Yes | No
know the :'
consumer best. (WAC 275-57-020) : ,e
I' 2. Thereis an individualized plan that focuses on and enhances consumer strengthsas | Yes ! No
defined |
i by the consumer. (WAC 275-37-020) ; !
. 3. There is an individualized plan that is flexible and responsive to the consumer’s " Yes : No
. changing . :
needs. (WAC 275-57-020) _i :
4. There is an individualized plan that focuses on meeting those basic needs that ¢ Yes i No
5 persons of 5
! similar age, gender, and culture have. (WAC 275-57-020}
: 5. Does this consumer have a specific Individualized Tailored Care Plan (ITCP)? . Yes No
If " Yes," specify how it was determingd: :
——_ recipient requested
____ case manager/therapist requested
. Ong0ing relationship with other formal services
____ otherwise determined by contractor . :
There is a focus on normalization that addresses the needs identified by the ¢ Yes i No

t




7. For adults, the plan was developed with the consumer to include peopie who Yes | No
provide active support to the consumer (e.g., family members, etc) at the consumer’s
request...
OR
For children, the plan was developed with the child, family and others who provide
active
support to the child. For children under three, the plan shall be integrated with the
Individualized Family Service Plan (IFSP), when applicable. (WAC 275-57-410) :
8. There are clear re-assessments within reasonable timelines with the developmentof | Yes | No !
revised
and/or new goals. _
9. _Ataminimum, the treatment plan has been mutually reviewed every six months. | Yes | No |
10. There is a safety/crisis plan. Yes | No
11. The crisis plan is reviewed to meet the changing needs every 180 days? (Contract, Yes | No
Exhibit G)
12. There are clear plans/ processes identified to address reduction of services and/or Yes | No
discharge
while assuring needs continue to be met.
13. Commerit on treatment planning indicators that reflect quality and intensity Rating

required on this |‘
case. . |
|

i Underdevelop

ed
Minimum
; | Standara
{ . Exemplary
SPECIAL POPULATIONS o
. 1. Is the consumer a member of a spectal needs population? Yes © No
If "Yes,” specify and continue:
l child
; elderty
ethnic minority
' disabled
| other
i
{ 2. There is documentation that an appropriate specialist is involved? (RCW 71.24.043) Yes ' No
' 3. There is documentation that the specialist has been involved in assessing, planning, Yes  No
' treatment :
reviews, and other critical treatment decisions? (RCW 71.24.045)
4. There is assessment of cross-cultural relations, knowledge and acceptance of Yos oo No

dynamics of
cultural differences, expansion of cultural knowledge and adaptation of services to

| meet

culturally unigue needs. (WAC 275-57-020)




5. Comment on indicators that reflect the quality and intensity necessary to serve this Rating

special population consumer:
Underdevelop

ed
Minimum
Standard

Exemplary

TREATMENT AND SUPPORTS

1. There are clear links between assessed needs and treatment/support activities. Yes | No
2. Services are defined in such a way as to achieve identifiable outcomes. Yes No |
3. _The plan links outcomes to specific goals and time frames, Yes | No |
4. Asneeded, the staff helps the consumer: !
a) access basic needs in an age and culturally competent manner including; Yes | No
housing; food;
income; health and dental care; transportation; (WAC 275-57-420)
b) work or participate in other daily activities appropriate to the consumer’s age f Yes | No

and cuiture; (WAC 275-57-420)

¢} link with regular social life in the community; (WAC 275-57-420) i Yes | N
d) access other needed services, such as substance abuse counseling and health care; | Yes | No
(WAC 275-57-420) ;'
e) resolve crisis in least restrictive settings; (WAC 275-57-420) | Yes | No
f) manage symptoms by providing information and education abogt the | Yes | No
: consumer’s iliness and treatment; (WAC 275-57-420) "
| g) assist family members and other care givers in their efforts to support and care I'Yes | No
f for the consumer; (WAC 275-57-420) I |
! h} include, as necessary, flexible application of funds, such as rent subsidies, rental Yes | No
: deposits, and in-home care to enable stable living in the community, and; {(WAC f |
i 275-57-420) :
. i) by providing services where and when needed. (WAC 275-57-420) Yes | No
5. Services ensure continuity of care. (WAC 275-55-263) Yes | No
6. There is use of referrals and assistance in obtaining supportive services as Yes | No
lf appropriate to i'
’ treatment. (WAC 275-55-263) |
i 7. Those services are coordinated and integrated. (WAC 275-55-263) ! Yes | No
i 8. Comment on treatrment and support indicators that reflect the quality and intensity | Rating
| required on Lo :
: . i Underdevelop
. thiscase ed :
| !
: F Minimum
E Standard
Exemplary




RECORDS/DOCUMENTATION

1. Records are organized in a manner that facilitates clear understanding of needs, Yes | No
goals, and
activities of this consumer.

2. Records allow the tracking of consumer progress in achieving treatment goals. Yes | No
(WAC 275-57410)

3. The records include specific progress toward established goals, changes in
individualized
plans, and extraordinary events. (WAC 275-57-410)

4. Records contain sufficient information to establish the need for medically necessary* | Yes | No

clinical mental health services.

* A term far describing requested service which is reasonably calculated to prevent, diagnose. correct, cure, alleviate, or prevent the
worsening of conditions in the clfent that endanger life, or cause suffering or pain, or result in an iliness or infirmity, or threat to :
cause or aggravale a kandicap, or cause physical deformity or malfunction. and there is no equally effective, more conseroative or 5
substantially less costly course of treatment available or suitable for the client requesting the service. For the purpose of this section, i
“course of treatment” may include mere observation or. where appropriate, no treatment at all. (WAC 388-500-0005)

5. A mental health professional has reviewed and signed off on the intake evaluation, Yes No |
individual
plan, and revisions to the individualized plan. (WAC 275-57-410) i

OVERALL SUMMARY AND IMPRESSIONS

Do you have any additional comments on this file?

Do you have any concerns or suggestions regarding documentation or actual care to this
individual?

This is to certify that the above client record was reviewed by the undersigned during the cnurse of
this medical andit.

Reviewer Signature . Date

il



AGENCY/ORGANIZATIONAL
Quality and Intensity Rating Scale

e/ provisle
responsive, outcome.

“orleited servlees

qunlifys consiimer ‘responsive, outéome consumer
' " services,

ACCESS- Lnsures access to the full range of serviees provided within the s

fhe futi wvice area. Equal access includes demonstrated avaitabili } 5 jele
range of ave, cultwraily, and linguistically appropriate services. Services ava strated availability of qualified personel to provide « full

itable premptly, geographically accessible, and are convenient and timely and without waiting lists.

cuncepiwalized: underdeveloped minitmum st exemplary

. [1
incorporited: uncerdeveloped mininus stundird excmplary
Indicators

ADDRESSING BARREERS - AAhility to identify any obstacles in the agency, sysien,

develop a plan to avercome or cammunity thet detract andfor inhibir the highost quality of service delivery and actively

conceplualized: underdevetoped ninimein standared exemplary
- H
incorporaled: underdeveloped mininm shimgdaed exenmplary
- +.
Indicators .

L}
CROSS-5YS l EM IN I EGRA'T l.(}N - Adctive “team ls-c{;‘,'.c that inchides joint planning and implementation of services with ongoing established communication and the abili ¥
te respond quickly and in a coordinated manner to both crisis and chanpes. The Jacilitation of the contimum af care and treatment '

conceptualized: underdeveloped wminimum standurd exemplary
5

incarporated: untlerdeveloped Nt standar exemplary

Indicators — B _ e

U e 1 SR dprein (D anatney §ehe ! N e

(RN~ 7




MINIMUM STANDARD EXEMPLARY
-

~Demonstrates - basic. reasonable es reasonable practice. | « . Demonstrates adyaiiced or cre

i raclice

ry.

.an

responsive,
e& R - ’

oriented service

(,UL‘[ Ulv‘./_\L COM[;ET[;NF_I*. = A set of congruent behaviors, attitndes, and policies that come together in a system or agency and enable that system or agency to work
effectively in cross-cultural sitiations. A culturally competent system of care acknowledges and incarporates, at all levels, the importance of language and cultive, assessment of
cross-cultural relations, knowledge and acceptance of dynamics of cultural differences, expansion of cultural knowledye and adaptation of services ta meet culturally unigue

Hecds.

conceptuakized: wnderdeveloped minizum staredardd excuplacy
incorparited: underdeveloped minimum stindard axempliy
Indicators

FLEXIBILITY — Services that are offered in convenient locations (e.g. homes, out of fucility} (o the
manner, allowing the greatest possibility for recavery in normaltized tiving. Services and s wppores ar
hinddered by categorically defined services or programs.

service recipient and are responsive to the needs, in the Teast restrictive
¢ developed creatively to meet the unigue needs of the consumer, and are noq

cenceptualized: underdeveloped minimum stivndard exemplicy
incorporated: underdevelaped minitnm stundard exemplary
Indicators

PROFESSIONAL DEVELOPMENT ~ Troining and edicationad opportunitios that enhance, supple

Fes A B " ! f : mend, and reinforce quality clinical and system functioning.  Clinical
SUpervision, .spccmh.\'! invelvemen, and consultation ure mh.’mnnmﬂy integrated into the

education and improvement of clinical services,

conceptualized: underdeveloped minimum standlard exemplary

incorporated: underdeveloped mininim stivwlard exemplary
h Lt

Indicators .
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Date_

Dees not micet expectations...

illill_'tlll'\'
ol scope ik complexily

TEMIRISING SUIVICES

RSN/PHP

UNDERDEVELOPED

S Eles ol assure delivery of adequate care
In owed of clange W demuonstrate reasamable

S Does mat demosteate satislacloy hiowledge

< Does not ensure prn isian of quality, comsuiee

RSN/PHP Clinical Care Composite Raiing

By

wa

Meets miininum expectations...

MINIMUM

Assures delivery of basic care

[emansieates sasic ecamable pritclice
Bremwunsirates bhasic knowledpe wope an
veniplenity of service nveded

Insures baste puuviston ol ity L ety
TESHUI e e 20Ty ICE S

RSN/ Thomes
 Aceeptability of

serpiees

Quality of Care

_Rating

Uiterileyeloped
Ainimnm
Standand

Excmplary

Lindurdevelnped
Mininnam
Slandaet

faemplary

NMeets ex

P,

B

.

Agency

STANDARD

prectalions...
Demavsteates reasonably praciice
Demunstrates ciear knewledge uf seope and
cutpesity of services needed

Assiires ghe delisery uf campetenl cae

Ensutes provisiong ol quality, consuicr
Tespomsne, milcome-onenled servives

Excecds expectalions..,

-,
L]

o

EXENIPLARY

Demonsteates advanced andfor creative aul
PrOVELE Pragesses

Refleets uncquivacal knowledge of the scope
and complexily of 1 1 viges needed
Well  weganized,  highly
conprchicnsive, yel1argeled
linsures the pravision af bigh qualily, consumer
respunsive, oulcome oricaled services

nimugeakde,

.. Rationale

'V:r‘.’-"/;l' ﬁ



... . .. Indicators

The degeee to which services pro vided were drivon
I recipient e cds (incl, howsing, employimen,
cducation, vte.)

Hhee degree to which services und planning
incarparate service recipicnt’s vaice

Hhe clivieal appropriatenesy or “fi" between what
was sevided gmd wit wias received

agre, cufrrally, finguistically competent

The degree to which there is inclision,
recrudtment, and use of mikiral suppores und other
COUIIIELY FUAOHTCeN

1he degree o which there are approprinte linkupes
asrd itegration with atleer syatems and settings

The degree to wlicl services are provided in the
least restrictive caviconnent

e :hgnc to which there is CORRIuUcuey between
the chart (assessient, (reatment plas, progress
nafes) aud the aefiad services and supports
provided -

Rationale




Integrated Review Case Rating - Casé #

UNDERDEVELQPED - Does not meet expectations...

& Does not asyore delivery of adequate care
a4  1n need of change to demonstrale reasonable praciice

& Dnes not demonstraie satisfattory knowledge of scope and complerity
4 Pors not ensure provision of qualily, consumer responaive services

M.INIMUM Meets minimund expectations...

Assures delivery of hasic care

o

4+ Demonsirates bisic reasonsble practice

o D:m‘;:r::lslrslts hasic knowledge of scope and complulty of service
necde

%  Ensures basic provision of quality, consumer responsive services

STANDARD - Meets ex pe:lahons

& Demnnsteates rezsnnable praciice

& Demonstrxies clear knowledge of scope and complezity nf services

needed
2 Assures the defivery of ¢ :mpeient eare

Ensures provisi-— of qrality, canshmer responsive, pulenme-oriented !

wervicer

EXEMPLARY Exceeds expectations...
2 Demonstrales sdvanced gnd/or creative dnd proven
procenses

& Refects unequivockl knowiedge of the scope and complexity of
services neede

Well orpanized, highly manngesble, comprehensive, yel targeied

+  Ensores the provision of kigh quiflly, consumet responsive, puteome
oriented services

o REN/PHELHEmes cssi S

Acceptability of services

Underdaveloped
Minimum
Standard
Fxemplary

Underdeveloped
Minimum
Standard

Exemplary

f..*:‘i{vﬁﬁﬁlﬁﬂiﬂ_ﬁlﬁﬂ TEL

F

The clinical appuopriateness o

The degree to which services provided were
driven by eecipiend needs (el honsing.
employment. cducation, cfv, !

e rfrgnr fo qhicdt € corpicrs mind ,ru'mmm;t
feorperale SrTICe TRt e e niey 3 :

bebipeen:

!'!
whaf was needed and what was received

v

Dartfinge

v

The degeee to wehicl serviees and ;'?mmmg e
nge, vreltnraity, ngueicticaltby rompetent

The :frgrr'r' fr i I thers 1 rrrrmumr
veernitment. and wse of afread cupperts
I"HI."!' !'ITHHFNHH!U PRSI R

!

The dr r"r'q:ra fr ltichy Here are r:mm'y rraie
grafion dth offer cyibeme nd

Enknges aned e

fre
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Clinical Review - Daily Summaries

RSN:

Reviewer:

Date: _ [/ [ Agency:

Role: charts/case presentations/both (circle one:

Strengths/issues Regarding Consumer Voice:

: Strengths/Issues Regarding Cross-systems:

Strengths/Issues Regarding Quality Management (RSN/PHP/Provider roles & rasources)

Acceptability al senvices:

Quality of Care:




Date: [/ / Ageney: Role: charts/case presentations/both (circle o)

. Strengtha/Issues Regarding Consumer Voice:

|

|

Strengths/Issues Regarding Cross-systems:

St}engthsﬂssues Rz_:garding Quality Management (REN/PHP/Provider roles & resources;

Acceptability of services:

Cuality of Care:

{ther Themes:




FLAG SHEET - Clinieal Review

Agency: e RSN: e Dates 71

List any q:{c’sttor:s or concerns that surface from the charts vr case presentations that may fadilitate further dicttague with ageney leadership & Zor RSN
representatives that would help to better understand the regional structure, functions, or ofrerutions,

Case/Chart | Question/Concern L __Ag:t.nchRSN Reqpunw 1 Rcumcr Nolcf&umm ary

_‘Agencyl!{SN llcspnnsq_ o Rcucwer N(H{‘.J}'Sl-l;lllll.ll'\r'__' !

Case/Chart | Question/Concern

I

‘,;;Ej],( o Question/Concern [ Agc;;;}—’z“ii;f\' Rcépumc " - R_c;rluur anui&umm.ln | J

:

i

;

E

[

CaselChart. Questiow/Concern | _AgeneyRSNResponse | Raviewer NoioSammary |

Piro 1z



Case/Chart | " Question/Concern | AgencyiitSN Response . cierer NoterSmiars

Case/Chart Question/Concern T AgencylRSN Response

ComefClart | Question/Coneern 17T T Ry N R | s NS
CafClhet | QuestionConesen [ e Rese ] T v Reieamans
CostfChart | Quesion/Coneern 71T Ao N e T s R




Adopted: 12/94

INSTRUCTIONS

The Provider Agency Self Evaluation and State Licensing Survey Toot is a dual purpose document designed to be employed
by all licensed mental health provider agencies in an internal self evaluation of compliance with statewide standards as
expressed in WAC 275-57. it will also be used by the Licensing Section of the Mental Health Division in determining the
extent to which provider agencles mest licensing requirements.

SURVEY TOOL FORMAT EXPLANATION:

LICENSING WAC SECTION/WAC | SOURCE OF DOCUMENTATION | OPERATIONAL
STANDARD # PROVISION DOCUMENTATION | FINDING IMPLEMENTATION
(AGENCY REF) | FINDING '

The provider agency shall identify the source of documentation for each license standard (WAC Provision) e.g., personnel
fils, consumer record and page of policy manual, etc. When doing the survey the reviewer shall enter either a C-for full
compliance, a D-for Deficlency or an M-for missing documentation in both the documentation column and the
implementation column thereby indicating the quality of the documentation and also the quality of the implementation of
standards. This Internal self evaluation should be done annually and result in corrective actlons to be performed as required..
Copies of the most recent self evaluation and records of corrective actions required and completed must be retained in
agency files. It is expected a consumer/advocate survey be done at least annually for improvement in.services.. Upon
completion of the self-evaluation survey and the consumer/advocate survey, agency Directors shali review, -approve and
sign the document prior to furnishing & copy of it and any resultant corrective actlons to the Chzir of the agenicy board of
directors who, in turn, are to review, approve and sign the document. Lo IS

Please note that the shaded areas will not be reviewed on site by the Llcensl'ng_ and Certification sgcﬂcn;_. :_Sé"&émg“&ﬁf :
is still required and standards may reviewed by other Mental Health Divislon, Department of Social and Healttt Services, or
other state agencles entitles. SR T T PRI R

When the Licensing & Certification Section of the State Mental Health Division peﬁqr__ms:' it licensing fBV'BW,ltWIIIusethe k
most recent completed provider agency self evaluation document in the same manner es described for the provider above.

2 N COn



PROVIDER AGENCY

SELF EVALUATION AND LICENSING SURVEY TOOL

Provider:
RSN/County:
Provider Reviewer: Date:

QA Reviswer: Date:

Review Materials Needed:

*

The detailed plan for the operation of agency services

RSN accounting and auditing procedures for agencies contracting with RSNs i
budget, independent audit accounting records J and rolated dacumentation .9,

RSN/Agency contract and agency sub-contracts

. Telephone listings

Service brochures and materlals describing services

Ombuds service information

RSN admission, placement, transfer and discharge criteria for both adults and children
Management information report requirements

Siiding fee schedule

Quality Assurance program description and records

Personnel records (including medical staff)



List of mental health professional, specialists and consultants with signatures
* Training records and plans
* Clinical supervision records

ol Staff evaluation records

*  Affirmative action program description

* Copy of volunt_ary_consumer rights statement (inciudé the right to a second opinion (Section 240) and the right
to changs primary care provider {Saction 210} for PHPs)

* Grievance records
W Agency program service descriptions for licensed services
*  Medication inventory records

* List of agency facilities
| CERTIFY THAT | HAVE REVIEWED AND APPROVE THIS AGENCY'S SELF-EVALUATION

Signature: Date:
Agency Director

Signature: Date:
Agency Board Chalr




WAC 275-56-100 - AWARENESS OF SERVICES.

LICENSE
STANDARD #

WAC SECTION/WAC PROVISION

SOURCE OF
DOCUMENT

DOCUMENTATION
SUITABLE

IMPLEMENTATION

The RSN, or its deslgngs, shall; (agency !Ice'nslng standard ff
delegated [n contract by RSN)

(1)

Maintaln Histings of servicas in telephone and other public
directorles of the service area. The RSN, or Its designee
shall prominently display listings for crlsis services In
telephone directorles; )

{2)

Publish and disssminate brochures and other matsrlals or
methods for descrlbing services and hours of operation
that are appropriate for all Indiiduals, Including those who
may be visuglly Impalred, limied-English proficlent, or
unable to read;

(3

Fost and make Informatlon avallable to consumers
regarding the ombuds service, under Secilon 160 of thig
Chapter, and local advocacy organizations that may assist
consumers In understanding thelr rights.

COMMENTS AND RECOMMENDATIONS:




WAC 275-57-120 - MANAGEMENT INFORMATION

LICENSE WAC SECTION/WAC PROVISION SCOURCE OF | DOCUMENBTATION IMPLEMENTATION
STANDARD I o DOCUMENT } SUITABLE
#

4 ASN and thelr subcontractors shall report required

management information to the department. To thls end, the
RSN shall operate an infarmation system and ensure
Informatloi. or persans recelving mental health services
funded by public dollarg Is reported to the stale mantal haalth
informatlon system, according to departmentat guldalines.

(1) The department and the RSN shall use the
mantal health Infarmation system for state-
wide and/or RSN management raports and
for locating case managers.

5 (2} The department, RSN, and grovider shall maintaln

confidentiality of Information coitalned In the mental health

f Information system according to this chapter and chapters

70.02, 71.05 and 71.34 RCW.

6 (a) The ASN shall ensura all RSN, county, or provider
staff having access to the mental health Informtlon
ystems are Instructed In the confidentiallty
requirements,

7 b) The RSN, county, or provider shall malntain onflle a
statement signed by the staff acknowledging
understanding and agreement to avlde by thase
requirements. _

{c) The departmant shall ensure violation of confldentlality
of Information shall result In approprlate disclplinary
or civil action, as described in chapter 71.05 RCW.,

COMMENTS AND RECOMMENDATIONS:




WAC 275-57-280 - LICENSED SERVICE PROVIDERS - WRITTEN SCHEDULE OF FEES

LICENSE
STANDARD
#

WAC SECTION/WAC PROVISION

SOURCE OF
DOCUMENT

COCUMENTATION
SUITABLE

mns —

IMPLEMENTATION

8

The provider shall ensure consumers recelve necessary mental
health services, regardless of abllity to pay the full rate,

(1)

(2)

The provider, excepiing services also Hcensed
under chapters 248-14, 246-325 WAC, shall
establish and use a sliding fee schedule approved
by the department and based on the resources
avallable to the consumer to pay for menta! health
services and the provider's actual cost of care,
Thie department shall only approve sliding scale fae
schedules not requlting payment from consumers
with Income lsvels equal to or balow the grant
standards for the general asslstance program, as
required under chapter 388-29-100 WAC.

(3)

A provider shall ensure the fee schedula Is posted
and accesslble to the provider's staff and
consumers. '

10

)

A provider not contracting with an RSN or PHP
shall maintaln a sliding fee schedule In accordance
with subsectlons (1) and (3) of thls saction.

COMMENTS AND RECOMMENDATIONS:




WAC 275.57.300 - LICENSED SERVICE PROVIDERS - QUALITY ASSURANCE
——l e —

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION

STANDARD DOCUMENT | SUITABLE
#

1 A provider shall malntaln an Internal process to Improve quallty of
care.

(1) A provider shall develop and implament a quality
assurance process which:

(8) Provides for at isast an annual review of each
staff member providing direct services,
cansidering any complalnts or grievances
against the person;

f (b) Reviews all serlous Incldents;

(c) Assesses the quallty of Intake evaluations;
and

(d) Assesses the extent to which medications are
effactively prascribed.

(2) A parson providing mental heaith services shall not
revicw thelr own work.

{3) A provider shall use collected data to correct
deficlencles and Improve services.

COMMENTS AND RECOMMENDATIONS:




WAC 276-57-310 - LICENSED SERVICE PROVIDERS - STAFF GiJALIFICATIONS

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD DOCUMENT | SUITABLE
#
A provider shall employ and retain respsctiul, competent staff. The
providar shall;
12 {1) Require that alf clinlcal services be provided by a
mental health professlonal or under the clinlca!
supervision of a mental hsalth professional as defined
under section 020 of this chapter. The suparvisor
shall have two years' experience working with prority
populations;
13 (2) Maintain Job descriptions with qualtications for each
posttion. Steff shall have education, expestlance, or
skills relevant to tha Job requiremants;
14 {3) Assure staff providing clinlcal services be, at a
minimum, registered counselors under chapter 18.19
RCW.
15 4) Conduct a Washington State Patro! background chack

- services;

and reference chack on all staff providing direct




16

()

Orlent direct service stalf with less than one year's
axparlence in providing community support senvices In
skills partinent to the posttion and the population

served,
{a)

(b)

The provider shall Include training In:
()

(")

(i)
(v)

V) -
(vi)

(vii)

Characteristics of severe and

- persistent mental linass;

Effectiva ags and culturally competent
communlly suppon Interventions
relsvant to the population served;
Psychopharmacology;

Advacacy and linking consumers to
community resources;

Working with and supporting famiiles;
For stalf providing crisis response
services under section 390 of this
chapter. crisls intervention and
managing assaultiva/sulcldal
behavlo:; and

For staff providing vocatlonal services
under section 440 of this chapter:
tralning In vocational assessment and
concepts of supported employment.

Persons providing direct services to
consumers shall complste this orlentation
within three months of employment. However,
the RSN may walve the requirement for
orlentatlon In speciiic toplcs when the staff
person can pravide documentation to the ASN
demonstrating training, knowledgs, or
experlence In the walved topics.




WAC 275-57-310 - LICENSED SERVICE PROVIDERS - STAFF QUALIFICATIONS - (CONTYINUED)

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD POCUMENT § SUITABLE

# .

17 (6) Provide annual tralning and staff development under an

Individuatized training plan with time frames for each
dlract service staff parson In the skllls partinent to the
positlon and the population served. Such tralning
Includes consumars, familles and community mambers
as tralners. At minimum, the provider shall make
tralning avallable In the following toplcs:

(a) EHeciive community support Interventions;

{b) Providing Individualized, needs-driven planning
and sarvices;

{c) Providing services responsiva 1o the unlgus
needs of underserved populatlons and other
spscial populations. Examples of spaclal
populatlons are psrsong with mental liness

who:
{i Use high amounts of hospltal services;
(U] Recelve services from multiple systems;

(I} . Are sexusl minoritles;
()] Abuse substances;
V) Have a developmaniat disablity;
{vi) Are homeless; and
vl Have AlDS or who are HIV positive.
(d) Psychopharmacology;
(o) Ethlcal behavlor, Including professlonal conduct
and confldentlality,




18 (7)

Provide regutar Supervision, Supervision may Inglude
routine team case reviews; and

19 {8) Conduct staff evaluatlons,

at least annually,

COMMENTS AND HECOMEENPATIONS:_

10



LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTAT!ON

STANDARD DOCUMENT [ SUITABLE

#

The clinical qualifications of persons providing and/or supervising
clinlcal services shall reflect the diverse needs of the consumer
populations.

20 (1) Chlld Mental Health Speclaliat, The providar shall ensure
sarvices dlrected to childran are provided by, under the
supervision of, or with consultation from g child mentat health
spaclallst defined as:

(a) A mental health professlonal having completed a
minimum of one hundred actual hours (not quarter or
semester hours) of spaclallzed tralning devoted to:

)] The study of child development; and
{it) The treatment of serlously disturbed childran
and thelr familes.

{b) Having the equivalent of ons year of full-time
experlance In the treatment of serlously emotlonally
disturbed children and thelr families under the
suparvision of a child mental health specalist,

21 ] Gerlatric Mental Health Spaclalist. The provider shall ensure
services directed to the elderly are provided by, under the
supervision of, or with consultatlon from a garlatric mental
health speclalist dafined as:

{a) A mental health profasslonal having completed a
minimum of one hundred actual hours (not quarter or
semsster hours) of spaclalized tralning devoted to the
problems and treatment of the eldery; and

{b) Having the equivalent of one year of full-time
experlence in the treatment of the eldery, under the
supervision of a gerlatrlc menta! health specialist.

11




22

)

Ethnic Minorlty Mental Health Speciallst, The provider shall
ensure services directed to ethnlc minorlty consumers are
provided by, under the supervislon of, or with consultation
from an ethnic tninority mental health spacialist defined as:

(@)

(0)

A mental health:professional having the equivalent of
one year of full-time experlance In the treatment of
consumers In the ethnic minority group served; and
Demonstrating cultural compatence attalned through
malor commitrment, ongolng tralning, experlence or

 Speclalizatlon In serving ethnic minorities, In

assessing such commitmant, the department ghall

censider whether the Individual mests two or more of

the following:

h Evidence of one year of sarvica speclalizing in
serving the athnic minority group under the
supervislon of an ethnlc minority mentat health
apeclallst;

(i) Evidenca of support from the ethnic minority
community aftesting to the parson's
commitment to service to that community;

{fh) Chatlons of specific examples of the person’s
competence; or

{v) Having completed a minlmum of one hundred
actual hours (not quarter or semester hours)
of speclalized training devoted to ethnle
minority Issuas and treatment of ethnlc
minorlty consumers.

12



WAC 276-57-320 - STAFF QUALIFICATIONS APPROPRIATE TO OUR NEEDS OF CONSUMER POPULATION (CONTINUED)

- WMm
LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD DOCUMENT SUITABLE
4 _
23 (4) Disabliity Mental Health Speclalist. The provider shall snsure
services directed to consumers with a disabllity shall be
provided by, under the supervision of, or with consultation from
a mental heelth speclalist with spsclal expertise In warking with
that disabled group.
(a} if the consumer Is deaf, the spaclalist shall be a mental
heaith professlonat knowlédgeable of deaf cullure and
psychosoclal problems, and able to communlcate
fiusntly In the preferred language system of the
consumer.
{b) The speclalist for consumers with developmental
disabliftles shall be a mental haalth professional who:
() Has a least one year's experlence with pecple
with developmental disabliitles; or
({0 Is a develipmenta! disabillitles profasslonal,
Ty

COMMENTS AND RECOMMENDATIONS:

13



WAC 275-57-330 - PERSONNEL MANAGEMENT - AFFIRMATIVE ACTION

(2)
(3)
(4)
{5)

)

Title Vil of the CivIi Rights Act of 1964;

Sactlon 504 of the 1874 Rehabllitation Act:

The Americans with Disabllities Act;

The depantment's affirmative action guldslines; and

Othe_LaLppllcable federal, siate, and local laws and regulations.

COMMENTS AND RECOMMENDATIONS:

LICENSE | WAC SECTION/WAC PROVISION SOURCE OF { DOCUMENTATION IMPLEMENTATION
STANDARD . ' L DOCUMENT | SUITABLE
#
The provider shall have an afflrmative action program complying with;
24 (1) Tha Equal Pay Act of 1963;

14




WAC 275-57-340 CONSUMER RIGHTS

el e — =
LICENSE WAC SECTION/WAC PROVISION .' SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD DOCUMENT | SUITABLE

#

The provider shall ensure consumers are knowledgeable of and
protected by certaln rights.

25 (1) The provider shall ensure consumers, prospactive consumers,
and/or legally responsible others are verbally informed, In thelr
primary fanguagse, of consumaer tights at admlsslon to brief
{nterventlon and community support services.

26 (2 The provider shall post a written statement of consumer rights
In public areas, with a copy avallable to consumers on request.
Providers of only telephone services (e.g., crls!s lines) shall post
the statemant of consumer rights In a focatlon visibia to staf
and volunteers during working hours,

16



27

@)

The provider shall ensure the statement of consumer rights
incorporates the following statement or a varlation approved by
the departmsnt: “You have the right to:

(@)

o

Be treated with respect and dignity;
Develop a plan of care and ssrvicas which maels your

- unlque needs;

ERCE

(d)

()
{
(9)

(h)

0

- Refuse any proposed treatment, consistent with the

requirements in the Involuntary Treatment Acts,
Chapters 71.05 and 71.34 RCW;

Recelve care which does not discriminate agalnst you,
and [s sensliive to youwr gender, race, national origin,
language, age, dlsabllity, and sexual orlentation;

Be free of any sexual exploitation or harassment;
Revlew your case racord;

Racelve an explanation of all medications prescribed,
including expacted effact and possible side effacts;
Confldentlality, as described In relevant slatutes
(Chapters 70.02, 71.05 and 71.24 RCW) and regutations
(Chapters 275-54 and 2. 5-55 WAC and thls Chapter);
and

Lodge a complalnt with the ombuds persons, RSN or
provider if you belleve your rights hava baen violated,

If you todge a compllant or grlevancs, you shall ba fras
of any act of retallation. The Ombuds persons may, at
your requsst, asslst you In filing a grlevance. The
Ombuds person's phons number Is:

16




In a PHP:
(a)

(b)
(c)

(d)

As well as the right to choose a primary care provider pursuant to
WAC 275-57-110(6)and . . .

Tha right to request an exemption from
enraliment in the PHP pursuant to WAC 275-
§7-200.

The right to change primary care providers
pursuant to WAC 275-57-210(4)

The right to a second oplnlon from other statf
In the reclplent’s asslgnes PHP pursuant to
WAC 275-57-240; and

The right to request disenroliment from the
PHP pursuant to WAC 275.57-250,

COMMENTS AND RECOMMENDATIONS:

17




WAC 276-57-350 - CONSENT TO TAEATMENT AND ACCESS TO ARECORDS

other, requasts review &f case racords, the provider shall;

{a) Grant the request within seven days, unless the
pravider knows or has reason to ballsve the parent
or parent surrogate has baen a child abuser or
might otherwlse harm the child;

(b) Review the case record In order to identiy and
remove any materlal confidential to another person;

{c) Aliow the consumer sufficlent time and privacy to
review the record. Al the requast of the consumar,
a clinical staff member shalt be avallable ta answer
questions;

{d} Permit persons requested by the consumer to also
he present; and

(o) Assess a reasonabls and uniform charge for
reproduction, if so desired,

me_—_
—ICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD ' DOCUMENT | SUITABLE
#
This gection dsfines the condttions for Informed consent to
treatment and enables a consumar to access a consumer's own
rosords. To this end, the RSN and ilcensed providers ghall pratact
and ensure the rights of al} consumers and former consumers.
28 (1) Any minor ovar twalve years of age may request and
receive treatment without conssnt of the minor's parents.
Parental consent for evaluatlon and treatment services shall
not be necessary In the case of a child referrad by child
protective services or other public agency bscause of
physical, sexual, or psi chological abuse or neglect by a
parant or parent surrogate,
29 (2 The department, RSN, PHP, or provider shall presume an
aduit Is competent to consent to treatment unless otherwise
established. '
30 (3) When the cansumer, or the consumer's legally responsible

18




31

(4)

The department, RSN, PHP or provider shall obtaln written,

fnformed consent of the consumer or legally responsible

other before:

(a) Use of medication;

(b) Use of unusual diagnostic or treatment procedures;

{c) Use of audio and/or visual device to record the
consumer's behavlor; and

'COMMENTS AND RECOMMENDATIONS:

(d) The consumar serves as & subject for research.

—T

19



WAC 275-57-360 - SERVICES ADMINISTRATION - CONFIDENTIALITY OF CONSUMER INFORMATION

. === T —
| License WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION

STANDARD DOCUMENT | SUITABLE :

# . -

32 The RGN, PHP, and provider shall ensure Information about parson ;. , ﬁé} M§ \"‘% ;
consumers not be:shared or reléased except as spechled under : iR i
statute and rule.
The RSN and the provlder shall protect the confidentiallty of all

information relating to consumers or former consumers under all

confidentlality requirements as defined In Chapters 70.02, 71.05, and
71.34 RCW, ' :

%

COMMENTS AND RECOMMENDATIONS:

20



WAC 275-67-370 - RESEARCH - REQUIREMENTS

u B mm-

LICENSE WAC SECTION/WAC PROVISION | SOURCE OF | DOCUMENTATION IMPLEMENTATION - -
STANDARD DOCUMENT SUITABLE :
#
33 (1 The RSN, PHP, or provider shall conduct research Involving

human sublects in accordance wilh 45 CFR, Part 38,

Protection of Human Subjects.

34 2 An Institutlonal review board (IRB), as defined in chapter

70.02.010 RCW, shall revlew and approve ressarch prior to

contact with subjects.
a5 {3) The RSN, PHP, or provider shall ensure disclosure of

patient records without written consent adheres to

requiremants In Chapters 42.48, 70.02, 71.05.390, 71.05.630,

and 71.34 RCW,
a6 (4) The RSN, PHP, or provider sha!l requirs certlilcation that

proposed research has IRB approval before allowing

rasearch activitles to commence, '

COMMENTS AND AECOMMENDATIONS:

21
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WAC 276-57-360 - LICENSED SERVICE PROVIDERS - ACCESSIBILITY

T ey e
LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD ' : T DOCUMENT { SUITABLE
# . B -
The provider shall snsure services are easlly accassible to
congumers, .The provider shall make seivices readlly accessible to
cconsumers whan and where they are needed and shall reduce or
eliminate barrlers to service. The provider shall snsure:
a7y {1) Faclitles in which sewlc_éé are provided comply whh the
Amsrican with Disabliiles Act;
a8 (2 Services are compatible with tha culture and in the
language of ethnic minority consumsrs where a significant
ethnlc minority population, as dellined by department
guldelinas, exists in the ASN;
39 (3) Alternative service delivery models are provided, where
possible, to enhance utllizatlon by undarserved groups;
40 (4)  Access to TDD or other telecommunication device or
service, and cenlfled interpreters for deaf or hearlng
Impaired consumers; and
41 {5) Services are brought to the consumer or located at sites
where transportation Ig avallable to consumers

COMMENTS AND RECOMMENDATIONS:

22




WAC 275-57-380 - CRISIS RESPONSE SERVICES

=~

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD DOCUMENT SUITABLE
s B

The RSN, or [ts designes, shell provide an integrated crisls
response system (CRS) twenty-four-hours-a-day and seven-days-a-
waeek, serving persons of all ages and cultures In crisls. When
direct Intervention Is necessary, the RSN shell, when possible, bring
services directly to the parson In crisls, stabllizing and supporting
the parson untll the crisis Is resclved or a referral made. The RSN

shall
42 (1) Provide telephone screening which:
(a) Includes a prominently displayed phone numbser in
the emergancy and white page sectlons of the loca!
phone directory;

(b} Ensures all phone calls are answered by people
and not recordings; and
{c) Limlis busy slgnals

23



43 {2} Ensure the least restrictive resolution of the crlsis by
providing the following services twenty-four-hours-a-day and
seven-days-a-week:

{8) Initia) screening and assessment to dstermine:
~.{)  Whather the crisls has a menta! disorder
_ basls; and
. ()  Courss of action to resolve the cilsls.
() . Moblle outreachto:-
- (- -Conduct face:to-face evaluatlons; and
)" Provide In-home or In-community
~ stabllizatlon services, Including flexible
- supports to the peraon where the psrson
lives.. Tha CRS shall continuously provide
stabllizatlon ssrvicas untll the crists is
resolved or a referral made.
{c) Accass to;
() Medical services, Including:
(A) Emergency medlcal services;
(8)  Prelimir- 1y screening for organic
disorders;
{C) Prascription services; and
) Med!cation adminlstration
)} Interpretative services enabling staff to
communicate with persons who ara limited
English proficlent;
(ili) Voluntary and Involuntary psychlatric
Inpatlent are Chapters 71.05 and 71.34
RACW); and
(v} Other needed resources
{d) Investigation and detentlon services {Chaplers
71.05 and 71.34 RCW).
44 {3} Engage family, significant others, and other relevant

treatment providers as necessaty to provide support to the
person In crlsls,

==

24



WAC 275-57-380 - CRISIS RESPONSE SERVICE (CONTINUED)

—

COMMENTS AND RECOMMENDATIONS:

s e e
LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
gTANDAHD DOCUMENT | SUITABLE
45 (4} Document all telephone and face-to-face contacts to
Includes;
(a) Source of referral
(b) Nature of crlsis
(c) Time elapsed from Inltlal contact to response; and
d) Outcomes, Including:
()] Declslon not to respond in person, if
applicable;
(i) Follow-up; and
{1y Reforrals made
Ry —

25




WAC 275-57-400 - BRIEF INTERVENTION SEAVICES

S —

e e T

PERRr——

exempt from the requlrements of subsection (1} of this
section,

COMMENTS AND RECOMMENDATIONS:

LICENSE WAC SECTION/WAC PROVISION SQURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD o S DOCUMENT | SUITABLE
#F
The provider shalj implement a streamiined process to provide
planned, brief therapsutic interventions to persons whhin the priority
populations and eligible reciplents In the Medlcald program who
require time-limited medically necessary servicss.
a5 (2} A person recalving more than fifteen hours of sarvice In a
twelve-month perlod shall recslve a full Intake evaluation as
dasctibed In Section 410(2) of this Chapter.
47 (3) The provider of brlef interventlon services shall gather the
following Information in the intake to brisf interventions:
(8) Mental status examination;
((2)] Functioning In daliy lfe domalns, showing strengths
as well as noeds;
(c} Subsiance use and abuse;
(d) The name of the consumer’s most facant physician
and prescribed medicatlons, if known;
{e) A brisf plan of action to achleva mutually agresd
upon outcomes; and
)] The Inteke evaluation shall not present a barrler to
service. When seeking Information fromthe
consumer might pose a barrler to servics, any of
the above ftems may bo Jeft Incomplete, providing
that non-complation and reasons are documented
In the racord.
48 4 Licensed providers not contracting with an RSN or PHP are

26




WAC 276-57-410 - COMMUNITY SUPPORT SERVICES - GENERAL REQUIREMENTS

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION | IMPLEMENTATION

STANDARD DOCUMENT SUITABLE
#

The RSN, gr fts deslanes, shall provide community support gervices
to persons requiring ongolng supports to live in the community.
Each community support service, as defined in gsctlons 420
through 450 of this chapter, ahall meet the requirements of this
sactlon.

T

F:

49 {1) Admlsslons  Resource management services shall

approve consumer admission to communtty
suppon services.

50 (2) Intake Evaluation Tha provider and consumer, or
legally responstble other, shall
collaboratively identity consumar
strengths and nseds through a full
Intake evaluation completed within :
thirty days of Inltlating community !
support services. Staff conducting
an intake svaluation shall have
tralning in this activity
(e} The provider shall address
in an Intake evaluatlon

51 {1y Psycho-soclal and cultural history

52 (il) Functloning In dally life domalns, showing strengths
‘ as well as nesds

53 ([1)] Substance use and abuse

27



54 (iv) Medlcal history, Including medicatlons used. For
persons racelving care from a health care

. prolasslonal, the provider shall seek permisslion to
receive pertinent medical information. For parsons

“-niot under the care of a health care professlona, the
provider shall offer 10 make a referral for a physlcal

- examlnatlon; and: -

I} 55 _ .. (W) For children, a developmantat history
B8 - S R = {b):. . The provider shall, when
: . posslble,:Include Input from
- famlly members and/or
~“othar natural support
systems, when acceptable
to the person.

57 {c) The provider may reference

: or Include historical
«Yormatlon from othar
providers as par of the
intake evaiuation.

&8 (d) When seeking informatlon
from the consumar might
pose a bartlar to sarvice,
the provider may leave
Incomplete requirements of
subsaction {2) of this
sactlon; providing that the
provider documents
honcompletion and reasons
in the record

59 (3)  Individualized Plan. The provider shall Implement an
Indlviduallzed plan in collaboratlon with the consumsr whhin

thirty days of Inftiating communkty support servicas. The

provider shall:
— = See e e —
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WAC SECTION 275-57-410 - COMMUNITY SUPPORT SERVICES - GENERAL REQUIREMENTS (CONTINUED)

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION = | IMPLEMENTATION
STANDARD DOCUMENT | SUITABLE

# o

50 (a) For adults, develop the plan with the consumer and

Include people who pravide active support 1o the
consumers (e.g., famfly members, teachers, etc.), at
the consumer requsst;

61 (b} For chlidren, develop the plan with the chilg, famiy
and others who provide active support to the child.
For children under thres, the plan shall be
Integrated with the {ndividualized family service plan
(IFSP), when applicable;

62 fe) Focus on normalization and address needs
identifled by the consumer, which may Include;
(M Least restrictive housing;

() - Income;
{1y Work or school;
() Soclst lifs;

v) Treatment Including psychotherapy; and
{vi} Sarvices to address the speclalized ngeds
' of undarserved populations.

63 (d) Link outcomes to speclilc goals and time frames for
achlgving the outcomaes;

34 (e} Deling services to achleve the ldentified outcomes.
The provider shall flexibly develop or purchase
services to meet the unlque nasds of the person.

65 () - Beresponsiva to the consumer's age, culture, and
disability; and ,

66 (g} Assure the plan Is mutuslly reviewed evary six
months, or more often at the request of the
consumer,

29



67 4 Documentation

(a) The provider shali perlodically documant consumer
progress in achleving treatmem goals In the case
fecord. .

68 (b) The provider shall Include in the case record
- 8peclfic progress toward astablished goals,
changes in individualized plans, and extraordinary
events, :

69 (0  Amental health professlonal shall review and slgn
off on the intake svaluation, the individualized plan,
and revigions to tha individualized plan.

= v - B s T

COMMENTS AND RECOMMENDATIONS:
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WAC 275-67-420 COMMUNITY SUPPORT SERVICES - CASE MANAGEMENT SERVICES

—

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD DOCUMENT | SUITABLE ' _ _
# :

The RSN, or its designee, shall provide case management services
Including outreach and support to achieve the Individualized plan's
outcomes. Case managsment services shall;
{1) Maximize the consumer's deslred leve) of
Independence and approprlate Interdependence.
To this end, case management steff shall help the

consumer:
70 {8) Access basic neseds In an age and
culturally competent manner, Including:
(M Housing;
) Food;
(1) Income;

(v) Health and dental care; and
v) Transportation

71 (s)] Work or particlpate In olher dally activitles .
approptlate to the consumer's age and
culture;

72 (c) Link with the regular socla! iife of the
communlty;

73 (d) Access other needed services, stch as
substance abuse treatment, and health

- care;

74" {e) Resolve crises In least-restrictive settings:
and

75 " Manage symptoms by providing

Information and educatlon about
consumer's lliness and lteatment;

76 {2) Assist famlly members and other care glvers in thelr efforts
to support and care for the consumar;

31



77 (3 Include, as nacessary, flexible application of funds, such as
rent subsidles, remal deposits, and In-home care 10 enable
stable community lving; and

78 {4) | Provide services whers ard when needed.
*_;——%

COMMENTS AND RECOMMENDATIONS:

32




WAC 276-67-430 - COMMUNITY SUPPORT SERVICES - RESIDENTIAL SERVICES

T —— Yy
LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD . DOCUMENT | SUITABLE
#
79 The RSN, or ts desianes, shall provide rasldentlal services
emphasizing least-restrlctive, stable living shtuations appropriate to
the age, cullure, and resldentlal nesds of each consumer,
80 (2) Where the RSN provides aupervised residential services In
an adult family home, the aduit family homs shall compty
with Chapter 388-76 WAC.
81 {3) Whaere the RSN provides supsrvised residential services in
with Chapter 388-73 WAC,
82 {4) Where the RSN provides residentlal services In a boarding
home faclllty, the boarding home facllity shall comply with
Chapter 246-13 WAC.
83 (5) Where the RSN provides residential sarvices In an aduil
residentlal rehabllitative center facility, the adult resldentlal
rehabllitative faclllty shall comply with Chapter 246-325
WAC.

COMMENTS AND RECOMMENDATIONS:
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WAC 276-57-440 - COMMUNITY SUPPORT SERVICES - EMK-LOYMENT SERVICES

LICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD o o o DOCUMENT | SUITABLE
o .

84 | The RSN, or ts deslgnea, shall provide age and culturally

appropriate amployment gervices as treatment opllion to consumers
wanting to work,

(1) Employment services shall Include:

85 {8  Avocational assessment of work history,
8kllls, training, educatlon, and personal
caresr goals;

86 (b) __Public asslstance information:;

87 (c) Active involvement with consumers sorved

In establishing Individualized lob and carear
development plans and revisions of the
Individualized plan accordingly;

88 (d) Asslstance In locating employment
opportunitlas conslstent with consumar
skils, goals, and Interests;

29 , {e) Integrated supported employmsnt,
including outreach and support services In
the place of employment, if tequired, as
well as the use of other Interventions such
as |ob coaching; and

90 () Interaction with the consumers' employer
to malntain stablitty of employment and
advise on reasonable accommodation In
accordance with the Americans with
Disabliities Act (ADA) of 1990.

(2) Any RSN, or RSN subcontractor, employing

consumers as parnt of the pre-vocational or
vocatlonal program shall;

o1 (a) Pay consumers in accordance with the Falr
Labor Standarde Act; and
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g2

(b) Ensure safety standards are In place In fuli
compliance with local and state regulations

|

LER)

@)

The RSN shall coordinate efforts with rehabitation
and smployment services, such as the Divislon of
Vocatlonal Rehabllitatlon, the state employment
services and the business community and Job
placement services within the communtty

94

(4)

Agencles accredited by commlsslon on
accraditation of rehablitation faclities (CARF), or
rehabilitation services accreditation system (RSAS)
shall bs considered the same es licensed by the-
state for employment services. Other organizations
with equivalent standards may be considered for
state licensure for employment services.

'COMMENTS AND RECOMMENDATIONS:
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" LICENSE WAC SECTION/WAC PROVISION

STANDARD
#

WAC 276-67-450 - COMMUNITY SUPPORT SERVICES . PSYCHIATRIC AND MEDICAL SERVICES

SOURCE OF
DOCUMENT

DOCUMENTATION
SUITABLE

IMPLEIMENTATION

95

The RSN, or Hg daslnee, shall provide psychlatric and medical
services to ensure consumears are prescribed medications, when

rigcessary, 1o freat symptoms, become knowledgeable about any
prescribed medications and side effacts, are referred to treatmeont
for non-psychlatrle | - adlecal praoblems,

(1) The provider shall vest overali medical
rasponsibllity in & physiclan licensed to practice
under Chapter 18,57 or 18.71 RCW, and board

- ellgible in psychlatry. -Providers unable to recrult a
paychiatrlst may employ a physiclan wkhout board
eligibliity in psychlatry provided;

(a) Psychlatric cons*iltation Is provided to the
physiclan at {east monthly; and

(b} A peychiatrist is accessible In parson, by
telephone, or by radlo communlcatlon to
the physlelan for emergency consuliation.

a7

() Only staff llcensed to do so may prescribe
medications, Prascribing stalf shall review
medications at lsast every three months.

98

(3) Only staff licansed to do so may adminlster
medicatlons

{4) When a consumer recelves only medication
services from a provider, the provider may develop
and implement a brief intake and plan, as defined
in sectlon 400 of this chapter In place of the intake
evaluatlon, as delined In section 410 of this chapter
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99 (5) The provider shall maintaln medication Information
in the consumer record documenting at least the
following for each prescribed medication;

{a) Name and purpose of medication:

() Dosage and method of administration:

{c) Dates prescribed, reviewed, and/or
renewed;

(d) Observed and reported effects,
Interactions, and slde eHecls. Staff shall
query consumers concerning such
Informatlon;

{e) Any laboratory findings;

M Reasons for change or tarmination of
medI(catlon; and

(Q Nama and slgnature of prescribing person

100 (6) When physlcal health problems are suspected or

identifled, the provider shali consult with and/or
offer to make a refarral to a physlclan or alternative
heaith care provider. The provider shall Include
current medical concerns, as necessary, In the
Individualized plan
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WAC 276-67-450 - PSYCHIATRIC AND MEDICAL SERV|res (CONTINUED)

_ : . ..
‘ ! ICENSE WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD DOCUMENT | SUITABLE
#
101 7 Provider staff ghall Inspsct and Inventory medication
glorage areas at least Quarterly:
102 (8)  Medicatlons shall be kept In locked, well-
lluminated storage;
103 (b}  Medicatlons kept In a refrigerator contalning
other ttems shall ba kept In a separate
contalner with proper securhty:
104 () No outdated medications shali be retained,
and medicatlons shalf be disposed of in
accordance with regulations of the State
Board of Pharmacy;
105 (d) Medications for external use shal) be stored
separately from ora! and Injectable
medications;
106 (o) Polsonous external chemicals and causlic
materlals shall be stored separately.

COMMENTS AND RECOMMENDATIONS:
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LICENSING AND CERTIFICATION

PERSONIEL RECORD REVIEW TOOL
(HOSPITAL ONLY)

PROVIDER e .
REVIEWER e
DATE e
I.CS REVIEWER T S
DATE

PERSONNEL REGORD REVIEW TOOL
WAC CHAPTERS: 275-57, 275-55, and 275-54

INSTRUCTIONS

This tool is intended for use by mental health agency administrators during the self ey
program administrators during the site review of a service provider,

Column (2) - Please list your direct care staff names (support staff not neces
Column (3) - Piease indicate any degree attained by individual

Column (4) ~ Please indicate whether the individual has obtained the necessary experience where
Column (5) - Please indicate whether or not the individual meets MHP requirements under WAC
Column (6) ~ Please indicate if individual meets requirements for being a child mental heaith specialist
Column (7) ~ Please indicale if the individual has an in-service training plan and receives the requirad st

aluation process, and by Mental He:dth Division Licensing and OAI Section
sary) in the second column

applicable

Personnel Record Review Towl - Huospital 2023701
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Auopled. H/8/7

INSTRUCTIONS

The Provider Agency Self Evaluation and State Certification Survey Tool is a dual purpose document designed to be

enployed by all certified mental health provider agencies in an internal self evaluation of compliance with statewide
standards as expressed in WAC 275-54 and 275-55. It will also be used by the Licensing and Certification Section of the
Mental Health Division in determining the extent to which provider agencies meet certification requirements.

SURVEY TOOL FORMAT EXPLANATION:

STANDARD # WAC REFERENCE DOCUMENTATION | FINDING IMPLEMENTATION
(AGENCY REF) FINDING

The provider agency shall identify the _ource of documentation for each certification standard (WAC Provision) e.g.,
pe sonnel file, consumer record and page Jf policy manual, etc. When doing the survey the reviewer shall enter either a C-
for 'l compliance, a D-for Deficiency or an M-for missing documentation in both the documentation column and the
imoluinentation column thereby indicating the quality of the documentation ang also the quality of the implementation of
stendards. This internal self evaluation should be done annually and result in corrective actions to be performed as
required. Copies of the most recent self evaluation and records of corrective actions required and completed must be
retained in agency files. Upon completion of the self-evaluation survey, agency Directors shall review, approve and sign the

document prior to furnishing a copy of it and any resultant corrective actions to the Chair of the agency board of directors
who, in turn, are to review, approve and sign the document.

When the Licensing & Certification Section of the State Mental Health Division performs its cerification review, it will use the
mast recent completed provider agency self evaluation document in the same manner as described for the provider above.

B A



FROVIDER AGENC Y
SELF EVALUATION AND CERTIFICATION ADMINISTRATIVE SURVEY TOOL

WAC 275-54 AND/OR 275-55

Povider: S ~. :
RSNfCounty: . - I _
Provider Reviewer: - - Date:
Certification Reviewer: _ — __ e e e
Raview Materials Needed:

. The detailed plan for the operation of agency services - Policy and Procedure Manual

g RSN/Agency contract and agency agreements

* Management informetion report requirements

* Quality Assurance program description and records

. Personnel records (including medical staff)

. List of mental health professional, specialists and consultants (with signatures)

Training records and plans
Clinical supervision records
* Staff evaluaticn records

* Copy of voluntary and involuntary consumer rights statements for children and adults

CDater



Grievance records

Agency progran service déscriplions for certified services

P CERTIFY THAT | HAVE REVIEWED AND APPROVE THIS AGENCY'S SELF-EVALUATION

Signature:

Agency Director
Swynaturer e, Dater
Agency Board Chair o

AL
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COMMENTS AND RECOMMENDATIONS:

WAC 275-54 AND/OR 275-55
GENERAL REQUI .ZMENTS

CERTIFICATION
STANDARD #

WAC PROVISION - WAC REFERENCE

SOURCE OF
DOCUMENT

DOCUMENTATION
SUITABLE

The provider has a contract or written agreement with the
RSN to provide the services for which it is applying for
certification. WAC 275-54-160 (1), 275-55-261 (n

The provider is a recognized efement of the RSN'S mental
health plan. WAC 275-54-160 (v}, 275-55-261 (5)

The RSN plan designates the components lo be provided
by the provider seeking cerlification WAC 275.54.160 (5,
275-55-261 (5)

" 1@ provider provides at least ane of the foliowing
Lamponents

Qutpatient;
Emergency.
Inpatient.

WAC 275-84-17G (1}{a), 275-55-263 (1)ta)

IMPLEMENTATION




WAC 275-54 AND/OR 275-55

GENERAL REQUEREMEN_TS

CERTIFICATION
STANDARD #

WAC SECTION/WAC PROVISION

SOURCE OF
OOCUMENT

DOCUMENBTATION
SUITABLE

IMPLEMENTATION

5

The provider maintains a written stalement describing the
organizational structure and objectives.

This written statement includes contractual affiliates (if any),
WAC 275-54-170 (1)( ¢ }, 272-55-263 (1) ¢ }

Client rights are included in the statement of structure and
objeclives. WAC 275-54-170 (1\(d)(ii), 275-55-263 (1){dii)

FOR CHILDREN: Ciient rights are prominently posted and
include, at a minimum, the rights listed in WAC 275-
54-290

FOR ADULTS: Client rights are prominently posted and
include, at a minimum, the rights listed in WAG 275.
55-211 and 275.55-241

The provider safeguards clinical records against loss, defacement,

tampering or use by unauthorized persons. WAC 275-54-170 {2)(b}ii),

275-55-263 (2)(a)(i)

COMMENTS AND RECOMMENDATIONS: ___

@, 17U




STANDARD #

CERTIFICATION

WAC SECTIONWAC PROVISION

9

10

SOURCE OF
DOCUMENT

Evaluation and treatment services to minors shall be provided by
A child mental health specialist, (WAC 275-54-170 (2 c)}iNor

A mental health professionat directly supervised by a child mental
health specialist, { WAC 275-54-170 2¥e)iinor

A menial health professional receiving at least one hour per week o
clinical consultation from a child mental health
specialist for each inveluntarily detained minor
provided direct client services during the week (WAC
275-54-170 (2){ c){itip

DOCUMENTATION IMPLEMENTATION
SUITABLE

Professional personnel are available to the provider WAC 275-54-
170 (2)(d){si}, WAC 275-55-263 (2)(b){ i )

A licensed physician is available, and

A mental health professional is availabl~

Psychiatric consultation is available to other physicians or mental
health professionals when lreatment is not provided by or under the
supervision of a psychiatrist. WAC 275-54-170 (2){dXiv), WAC 275-
55-263 (2)(b)(iii)

(2} d)iii), 275-55-263 (2)(b)(ii)

The provider provides access to medical services. WAC 275-54-170

The provider provides access to emergency life sustaining treatment
WAC 275-54-170(2)(d)(iil), WAC 275-55-263(2)(b){ii)

The provider provides access to medication. WAC 275-54-170

COMMENTS AND RECOMMENDATIONS:




CERTIFICATION

elements:
a) Ulilizalion of less restrictive alternatives;

b} Methads of patient care:

WAC SECTIONIWAC PROVISION
STANDARD #
’ e o The provider has a written policy for the use of restraNts or seclusion
? which ensures the safety of palients and staff WAC 275-54-170 (2)(e),
WAC 275-55-263 (2)(c)
IGN The provider has an in-service training plan 65-fltainingfﬁfe_ following

c) Managing assaultive and/or sell-destructive behavior;

d) Standards and guidelines promulgated by the depariment

COMMENTS AND RECOMMENDATIONS;

(WAC 275-54-170 (2)(g), WAC 275-55.753 (2)(e))

SOURCE OF

DOCUMENTATION
DOCUMENT | SUITABLE

IMPLEMENTATION

l'/‘?al-f‘.' A




CERTIFICATION

WAC SECTIONWAC PROVISION

SOURCE OF
DOCUMENT

The provider maintains a procedure for coflection of fees and third-party

STANDARD #

17 The provider maintains written procedures for managing assaultive
and/or self-destructive behavior, WAC 275-54.1 70(2)(h)(i). WAC 275-
55-263(2)(f(i)

Staff are familiar wilh these procedures,

18 The provider maintains adequate fiscal accounting records. WAC 275.
54-170(2)(th)(ii) WAC 275-55-262(2)(}{n)

19 | The provider submits reports required by the secretary. WAC 275-54-
170 (2){h){iii). WAC 275-55-263 (2)(f){iii)

20 _
payment  WAC 275-54-170 (2)(h){iv). WAC 275.55.263 (2){N(iv)

21

The provider is subject to licensure under other federal or state slatute.
The provider is regulated by

The provider meets the standards of the other regulator. {The more
restrictive standards shall apply). WAC 275-54-170 (™). WAC 275-55.-
263 (3)

DOCUMENTATION
SUITABLE

iMPLEMENTATION

COMMENTS AND RECOMMENDATIONS:

SEE




WAC 275-54 ANDIOR 275-55
OUTPATIENT SERVICES

CERTIFICATION
STANDARD #

WAC SECTION/WAC PROVISION

22

Services are provided directly by:

a} Alicensed physician; or

b} Atficensed psychologist; or

¢) Alicensed psychiatric nurse: or

d) Alicensed agency.

WAC 275-54-180 (1), WAC 275-55-271(1)

23

The provider provides:
a) Individual andfor group therapy. andior

b) Family/marital therapy, andlor
c) Medication management; andfor

d) Case Management

WAC 275-54-180 (2){a)( i through v) WAC 275-55-271(2){a)

24

Services are provided under the supervision of a mental heallh_
professional. WAC 275-54-180 (2){b), WAC 275-55-271 (2)(b)

The provider has access to consultation by a psychiatrist or a physician
with at teast one year's experience in the direct treatment of the mentally
il. WAC 275-54-180 (2){d}, WAC 275-55-271(2)(d)

SOURCE OF
DOCUMENT

DOCUMENTATION

SUITABLE

EMPLEMENTATION

COMMENTS AND RECOMMENDATIONS:




WAC 275-54 AND/OR 275-55

short term inpatient units. WAC 275-54-190 (3)(e), WAG 275-55-

281(3)(e)

EMERGENCY SERVICES
CERTIFICATION | WAC SECTION/WAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
STANDARD # DOCUMENT SUITABLE
26 The provider has the capacily to detain a person posing an imminent
threat to seif or others. WAC 275-54-190 (1), WAC 275-55-281 (1)
;[____ The provider is available seven days per week, twenty four hours pe:
i day. WAC 275-54-190 (3)(a), WAC 275-55-281(3)(a)
8 The provider follows a written protocol for detaining an individual and
2 contacting the designated mental health professional. WAC 275-54-190
(3)(b), WAC 275-55-271(3)(b)
""""""""""""" The provider provides or has access to medical services. WAC 275-54- N
29 190 (3)(c). WAC 275-55-281(3)( ¢)
o R The provider has a written agreement with a certified inpatient I S
3 component for admissions on a seven day per week, twenty four hour
per day basis. WAC 275-54-190 (3)(d), WAC 275-55-281(3)(d)
'51 o - The provider follows a written protocol for transporting individuals to Rt et o .

COMMENTS AND RECOMMENDATIONS:




WAC 275-54 AND/OR 275-55
SHORT-TERM INPATIENT SERVICES

LICENSE
STANDARD #

SOURCE OF
DOCUMENT

3?2

Services are provided on a twenty four hour per day basis, WAG 975.54-
200 (1), 275-55-291 (1) _

33

The provider meets requirements for state licensing as
a) A skilled nursing facility; or

b} Anint.rmediate care facility. or

c) Aresidential treatment facility.

WAC 2/5-54-200 (3)(a), 275-55-291 (3)(a)

34

The provider has access to of provides at least one seclusion room.
meeting the requirements of WAC 243-16-001 (65) WAC 275-54-200
(3)(e), 275-55-201(3)(e)

The provider provides therapeutic services including
a) Individual iherapy,

b) Family therapy (for children)

¢) Medication Management

WAC 275-54-200 (3)(f), 275-55-291(3)(f)

36

The provider has a professionat person in charge to supervise the
provision of reatment. WAC 275-54-200 (3){g), 275-55-291(3)(g}

DOCUMENTATION
SUITABLE

IMPLEMENTATION

37

The pravider has access to a mental health professional and a licensed
physician for consultation and communication wilh the individual and staft,
twenty-four hours per day, seven days per week. WAC 275-54-200 (3){i),
275-55-291(3)(i)

COMMENTS AND RECOMMENDATIONS:

| '?) VL _C\




rRevised 11/10/00

CONSUMER RECORD REVIEW
WAC 275-54 and/or WAC 275-55

PROVIDER

CASE#

LCS REVIEWER

DATE

SERVICES PROVIDED

1. CHECK TYPE IF INVOLUNTARY TREATMENT SERVICES WERE PROV. JED

{ JEMERGENCY DETENTION (UP TO 6 HRS) ] 72 - HOUR DETENTION

[} 14- DAY COMMITTMENT {_] 90- DAY COMMITTMENT [_] 180- DAY COMMITMENT

)

[[] INDIVIDUAL/GROUP THERAPY
[] FAMILY/MARITAL THERAPY
[] MEDICATION MANAGEMENT
{ ] CASE MANAGEMENT

(Y]

[] EMERGENCY SERVICES

. CHECK IF EMERGENCY SERVICES WERE PROVIDED

. CHECK TYPE IF QUTPATIENT SERVICES WERE RECEIVED BY THE CONSUMER

4. CHECK TYPE IF SHORT-TERM INPATIENT WERE RECEIVED BY CONSUMER

[] INDIVIDUAL/FAMILY THERAPY
[} MEDICATION MANAGEMENT

AGE IF CHILD A SPECIALIST INVOLVEMENT [S REQUIRED

DATE OF INITIAL CONTACT

DATE OF LAST COURT ORDER

DATE OF TERMINATION

list the staff involved in the direct treatment of the client. Identify those who gualify as Menial Health

Professionals.

Non - MHFP’s

MHP's
: Component Deficiency Standard 7 {gircle Total Points | % of Net 2 of Deficiencizs | Nel Score |
i numbers if deficient) Possible I NA'S Possible ' {

General E&T 1234356738910 11 112 26 i I

Outpatient 13 14 15 16 17 ? ! |

Emergency 18 19 20 21 22 6 I ; ;
i Short Term !
i Inpatient 23 24 25 26 27 29 14 : f
! Total 33 ; —

PERCENTAGE SCORE !




Revised 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55

THIS SECTION OF THE REVIEW |S TO MEASURE AND EVALUATE THE DOCUMENTATION RECORDED IN THE CLIENT'S CASE
RECORD. THIS SECTION IS TO BE COMLETED BY ALL PROVIDERS. UNDER THE SOURCE, PLEASE INDICATE THE CLIENT RECORD
FORM AND THE DATE OF ENTRY WHICH DOCUMENTS THE FOLLOWING ITEMS:

CERTIFICATION | WAC PROVISION - WAC REFERENCE SOURCE OF DbCUMENTATION IMPLEMENTATION

STANDARD# DOCUMENT | SUITABLE

1 The client was provided care in a therapeulicenvironment, WAC Yes No NA
275-54-170 (1)(d} (i}, 275-55-263 (1)(d)(})

2 The client was informed of hisfher rights as specified in WAC 275- ' Yos No NA

54-190 (Children) or WAC 275-55-241 (adulls)
WAC 275-54-170(1) (d) {ii), 275-55-263 {1)(d)(ii)

3 A less restrictive alternative was considered for this client at the time
' of:
detention.
el Yeos No NA
admissicn.
: Yes No NA
discharge.
developmentof 14, 90 - day {for adults) and Yes No NA
180 day petitions. Yes No NA
, WAC 275-54-170 (1) (d) (iii}, 275-55-263 (1)(d)(iii) Yes No NA
4 if consumer requires services that are not available and/or Yos No NA

provided at this facility then the agency shaill document in the record
and otherwise ensura that referral services and assistancein
obtaining supportive services are provided,

WAC 275-54-170{1}(d){v), 275-55-263 (1}{d){(v)

COMMENTS AND RECOMMENDATIONS:

.



Revised 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55

CERTIFICATION

WAC SECTION/WAC PROVISION

Evaluationand treatment services were provided by;
A child mental health specialistor

A mental health professional directly supervised by & child
mental health specialist, or

A mental health prefessionalreceiving at least one hour per
week of clinical consultation from a child mental health
specialist for each involuntarily detained minor
provided direct client services during a week.

WAC 275-54-170(2) () (i) (ii ) (iii ),

SOURCE OF .| DOCUMENBTATION IMPLEMENTATION

STANDARD # DOCUMENT ‘| SUSTABLE

5 The clinical record includes: Meets all of the requirements
a treatment plan Yos No NA
a discharge plan. Yes No NA
sufficientinformationto justify the diagnosis. Yes No NA
Sufficientinformation to justify the treatment program. Yes No NA
WAC 275-54-170 (2)(b){ i )(ii), 275-55-263 (2){a)( i )(ii}

h— B FOR CHILDREN:

Meets atleastone (1) of the

Yes

requirements

No NA

1

COMMENTS AND RECOMMENDATIONS:




Revigsed 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55

CERTIFICATION | WAC SECTION/WACPROVISION SOURCEOF | DOCUMENTATION IMPLEMENTATION

STANDARD # DOCUMENT | SUITABLE

7 Patient had access to necessary: Meets all of the requirements
. medical treatment Yes No NA
’ emergency life sustaining treatment Yeos No NA
. medication Yes No NA

WAC 275-54-170(2) (d) (iii), WAC 275-55-263(2) (b) (ii ),

8 Psychiatricconsultationis avaitable to physician{s}and other mental
health professicnalswhen treatmentis not provided under the
supervision of a psychiatrist. Yes No NA

if a psychiatristis providing treatment mark NA
WAC 275-54-170(2) (d) (iv}, WAC 275-55-263 (2) (b} (i ),

9 . For the emergency use of restraints, a physician was notified within
one hour,
. . Yes No NA
WAC 275-54-170(2) (e) (i), WAC 275-55-263(2) (¢} (i)
10 If the client was restrained or secluded for more than two hours, they Yes No NA

were evaluated by a mental health professional,

White restrained or secluded, the patient was directly observed every
15 minutes. Yes No NA

WAC 275-54-170(2) {e) (i ), WAC 275-55-263(2) (c) ( ii }

BN}



Reviged 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55

CERTIFICATION | WAC SECTION/WACPROVISION SCURCE OF DOCUMENTAYION IMPLEMENTATION
STANDARD # DOCUMENT SUITABLE
11 If the restraint or seclusion exceeded twenty-four hours, the patient was ' Yes No NA

exarnined by a licensed physician?

The facts determined by the physicianwere recorded in the client's

record to justify the use of restraints or seclusion in excess of twenty- Yes No NA
four hours.
The physician signed the order for the use of restraints or seclusion. Yes No NA
The procedure was repeated for each subsequent twenty-four hour
period? Yes No NA
WAC 275-54-170(2) (e} (iii }, WAC 275-55-263 (2) (c) (i )

12 There is documentationin the chartthat ensures that the patient had
been evaluated for release from commitment:
Weekly - for 14 day commitment Yos No NA
Menthly - for 90 and 180 - day commitments Yos No NA

WAC 275-54-170(2) (f), WAC 275-55-263 (2) {d)

COMMENTS AND RECOMMENDATIONS:




Revised 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55

Individual therapy.,
Group therapy.
Family/maritaltherapy.
Medication management.
Case management.
WAC 275-54-180(2) (a), WAC 275-55-271(2) (a)

OUTPATIENT SERVICES
CERTIFICATION | WAC SECTION/WAC PROVISION SOURCEOF | DOCUMENTATION IMPLEMENTATION
STANDARD# DOCUMENT SUITABLE
| 13 Services are provided directly by one of the following: Meets at least one of the
A licensed physician. requirements
A licensed psychologist.
A licensed psychiatricnurse Yes No NA
A licensed agency.
WAC 275-54-180(1), WAC 275-55-271(1)
14 Services provided to the clientinclude at least one of the following: Services provided include at

feast one (1) from the list

Yes No NA

Was the involuntary client seen at least weekly?

WAC 275-54-180(2)( c ), 275-58-271(2) (a)

Yes No NA

COMMENTS AND RECOMMENDATIONS:




Revised 11/10/00

| STANDARD #

i
:

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55
OUTPATIENT SERVICES

CERTIFICATION | WAC SECTION/WAC PROVISION

SOURCE OF
DOCUMENT

DOCUMENTATION
SUITABLE

IMPLEMENTATION

16 The patientis seen weekly by assigned staff during involuntary treatment.

if the frequency of contact was not at lest weekly, the mentai heaith
professionalshall record the reasenin the client's record.

A mental health professionalhas reviewed and updated the treatment
plan at least monthly.

if the reviews and updates are not monthly then the mental professional
must documentin the reason for this in the client record,

WAC 275-54-180(2) { ¢ ), WAC 275-55-271(2) (¢ )

Yes No NA
Yes No NA

Yes No NA

Yes No NA

17 If undera 14 day commitme nt, the client has at least weekly consuitation
for the assessmentand prescription of psychetropic medication? fnot, a
physician must record the reason in the client record.

if under a 90 day or 180 day commitment, the client has at least monthly
consultation for the assessmentand prescriptionof psychotropic
medication? If not, a physician must record the reason in the client

( record.

WAC 275-54-180(2) ( e }, WAC 275-55-271(2) (e )

Yes No NA

Yes No NA

COMMENT AND RECOMMENDATIONS:




Reviged 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 ANDIOR 275-55
EMERGENCY SERVICES

CERTIFICATION
STANDARD #

WAC SECTION/WAC PROVISION

SCURCE OF
DOCUMENT

BOCUMENTATION
SUITABLE

IMPLEMENTATION

18

The provider's written protocol for detaining an individual was followed:
WAC 275-54-190(2) (B), WAC 275-55-281 {2} (b)

Yes No

NA

The client was evaluated by a county designated mental health
professionalwithin six hours of detention.

RCW 71.05.050 and WAC 275-55-281 (2) (b)

Yes No

NA

Did the provider provide or have access to medical services?
WAC 275-54-190(2) (c }, WAC 275-55-281(2)} (¢}

Yes No

NA

Did the provider transfer the client to a certified inpatient componentfor
admissions?

If so, did the provider have a written agreementwith the inpatient
component?

WAC 275-54-190(2) (d), WAC 275-55-281(2) (d)

Yes No
Yes No

NA
NA

Did the provider follow its wrilten protocol for transporting individuals to
short-terminpatient units?

WAG 275-54-190 (2) (e), WAC 275-55-281(2) ()

Yes No

NA

COMMENTS AND RECOMMENDATIONS:




Reviged 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55

SHORT-TERMINPATIENT SERVICES

STANDARD #

LICENSE WAC SECTION/WAC PROVISION

SOURCEOF ' | DOCUMENTATION
DOCUMENT | SUITABLE

IMPLEMENTATION

23 FOR CHILDREN:

WAC 275-54-170(2) (a)

Minor detained with adults. The record documented:

The anticipated effects of such joint use on the minor been
considered by the professional staff.
WAC 275-54-170(2) (a) (i)

A professional judgment had been made that joint use would not
be deleterious to the minor.
WAC 275-54-170(2) (a) {ii)

No other placement within a certified inpatient facility was
available.
WAC 275-54-170(2) (a) (i)

An emergency existed.
WAC 275-54-170(2) (a) i}

Yes

Yes

Yes

Yos

No

No

No

No

NA

NA

NA

NA

24

Did the provider deny admission to this client?
WAC 275-54-200(3) (¢ ) WAC 275-55-291(3) (¢)

Yes

No

NA

COMMENTS AND RECOMMENDATIONS:




Revised

11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55
SHORT-TERM INPATIENT

CERTIFICATION

professionalwithin twenty-four hours of admission?
WAC 275-54-200(3) (d) (it ) WAC 275-57-291(3) (d) (ii)

WAC SECTIONWAC PROVISION SOURCE OF | DOCUMENTATION IMPLEMENTATION
_STANDARD# DOCUMENT SUITABLE
25 If admission was denied, does the record indicate: Yes No NA
Alter a psychosacial evaluation, there was a determinationby a mental
health professionatthatl the person did nol present a likelihood of
serious harm, or an imminent likelihood of serious harm or was not Yes No NA
gravely disabled?
The person required specialized medical care and support services of a Y N NA
type not provided by the provider? os o
The person required a greater degree of control than the program could
provide? Yes No NA
No treatment space available? Yes No NA
A less restrictive alternative provided by another provider was a more
appropriate placement?
. Yes No NA
WAC 275-54-200(3) ( ¢ ) {i thru v) WAC 275-55-291(3) (¢ ) (i thru v)
h?G A medical evaluation was performed by a licensed physician within
’ twenly-four hours of admission? Yer No NA
WAC 275-64-200(3) (d) (i) WAC 275-55-291(3) (d) (i)
27 A psychosocial evaluation was performed by a mental health
‘ Yes No NA

COMMENTS AD RECOMMENDATIONS:




Revised 11/10/00

CLIENT RECORD REVIEW
WAC 275-54 AND/OR 275-55
SHORT-TERM INPATIENT

CERTIFICATION
STANDARD

WAC SECTION/WAC PROVISION

SOURCEOF .

DOCUMENT

DOCUMENTATION
SUITABLE

IMPLEMENTATION

29

Does the record indicate a mental health professional provided daily
contact with the client for the purpose of observation, evalualion, and
continuity of treatment?

WAC 275-54-200 (3} (h), WAC 276-55-291(3) (h)

Yes No NA

COMMENTS AND RECOMMENDATIONS:




MENTAL HEALTH DIVISION
Consumer Record Review
6547 Exempt (shaded areas)

Reviewer
PROVIDER:
CHART NUMBER
GENDER: MALE FEMALE AGE

DATE OF INTIAL CONTACT/INTAKE

DATE OF TERMINATION ONGOING
Services Provided: Underserved Population: YES NO
Case Management American Indian/Alaska Native Asian/Pacific Islander
Psychiatric/Medical African American Hispanic
Brief Intervention Children Elderly
Residential Disabled Low Income
Employment Developmentally Disabled Deaf and Hard of Hearing
Crisis Response Co-occurring Disorder
Staff involved in direct treatment MHP Yes No Specialist Yes No
B a Q a Q
2. O o g Qa
3 a Q o Q
(1) @ BT ® M
Areas Reviewed :}n‘f:i";‘“:f;al’_“"'“ circle number 'l[:'sm' #of get i of | Score
) na’s ts. ef.
Consumer Rights 1,2,3,4,5,6,7 7
Intake 1,2 .3, 4,8,12 16
Individualized Plan 1,2,3,4,5,6,13,14,15,16, 10
Consent to Treatment | 1,2,3,4,5,6 6 i
Special Populatigns 1,2,3,4 3 :
Psychiatric/Medical 1,2,3,4,5,6,7,8,9,10, 11, 12, 13, 14, 15, 16 16
Brief Intervention 1,2,3,4,5,6,7,8 8 |
Employment 1,2,3,4,5,6,7,8. 8
Case Management 1,2,3,4,56,7,8,9,10,11,12, 13, 14, 15, 15 | |
Crisis Response L2,34,56,7,8 8 ;
Total Possible 88 |
Chart Score = Total Correct (column 7) _____ / Total Possible (¢column 5) = %

90% or > is a passing score




Standard

Justification Federal Waiver
' Requirement
CONSUMER RIGHTS
Justificatien Standard Compliance

1. WAC 275-57-340 Consumer
Rights

The provider shall ensure
consumers are knowledgeable of
and protected by certain rights

Patient rights have been signed
by consumer or chart indicates
they were verbally informed..
QYES ONO

3 WAC 275-57-340 (1)

Consumer has 2 right 10 lodge a
complaint with the Ombuds,

Patient rights inciude the right of
the consumer to lodge a
complaint and rights inciude the
phone number of Ombuds,
QYES QNO

3.WAC 275-57-110(3)

The consumer shall have the right
to cheose a primary care provider
{PCP) from the (PCP) available.

Patient rights include information
about the consumers right to
choose a PCP,

JYES ONO

4. WAC 275-57-210 (4)

A person enrolled in a PHP shall
have the right to change primary
care provider.

The right te change a PHP is
included in the patient rights.
LQYES ONO

5. WAC 275-57-200

The department shall not require
a person to enrcil or continue to
enroll in a PHP.

The right to request an exemption
from enroliment in is included in
the patient rights.

QYES ONO

6. WAC 275-37-240

An enrolled recipient shall have
the right 10 a second opinion.

The right te a second opinion is
included in the patient rights.
QYES QNO

T.WAC 275-57-250(2)(ii1)

The department shall: Disenrol]

only when the enrclied recipient
requests disenroliment from the

PHP.

The right to request disenroliment
from the PHP is included in the
patient rights.

QYES QNO

Revised 01/22/01




| Justification

| Standard

! Compliance

INTAKE

1. WAC 275-57-410 (1)
Admissions

Resource management shall
approve consumer admission to
community support services,

Tier (level of care) authorization
and/or approval for treatment is
found in chart.

QYES O NO

2. WAC 275-57-410 (2) Intake
Evaluation.

“Medical Audit” Federal Waiver
The degree to which services
and planning incorporate the
service recipient’s voice,

“Acceptability”

Intake shall be done
collaboratively with the
consumer,

Records Indicate the consumer
has signed or participated in the
intake,

QYES ONO

3. WAC 275-57-410 (2)

Intake shali be done within 30
days of initiating community
support services

Records Indicate the intake was
completed with 30 days of first
contact

Ayes ONO

4. WAC 273-37-410 (2({a)iD)

“Medical Audit” Federal Waiver
The degree to which services
provided are driven by
recipient needs.

Intake addresses functioning of
daily life domains, showing
strengths as well as needs.

Daily life domains addressed,
showing strengths as well as
needs.

QOYES ONO

“Quality of Care”

T E’T“_‘.}‘ i Py R on gt "~ i }:@YES-—,__ g R
6. WAC 275-57-410 (D) Staff conducting an intake shall Staff conducting intake is a MHP
have training in this activity. or signed by MHP. .
dYES QO NO

el

i

T e

e e

B WAC 275-57410 OXa)GY)

medications was addressed.
QvYES TONO

e

?“.m«“:—n-—n—-—-‘?‘i-% '.
e - e

12. WAC 275-57-4102)(d)

Seeking information should not
pose a barrier o service.

Intake not complete and it is

documented why not complete.
QOYES ONO ONA !

revised 01722/01
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[ Justification

| Stacdard

{ Compliance

INDIVIDUALIZED PLAN

1. WAC275-57-410(3)
Individualized Plan

“Medical Audit” Federal Waiver
The degree to which services
and planning incorporate the
service recipient’s voice.
“Acceptabitiy”

Implement individualize
treatment plan in collaboration
with the consumer

There is there evidence that
consumer had input into
weatment plan.

QYES ONO

Consumer should have signed treatment
plan,

2.WAC 275-37410 (3)
Individualized Plan

Plan shall be implemented within
thirty days of initiating
COMMUNILY SUpport services.

Was plan implemented within 30
days.
aOYES QNO

3. WAC 275-57-410 (3)(a) adults

“Medical Audit” Federal Waiver
The degree to which there was
inclusion , recruitment and use
of natural supports and other
community resources.

“Acceptabilitv”

“Medical Audit" Federal Waiver
The degree to which services
and planning incorporate the
service recipient’s voice.
“Acceptabilin” -~

For adults treatment plan is
developed with the consumer and
include people who provide
active support 1o the consusmer,

Is there evidence of others
participation in the treatment
plan,

QYES ONO ONA

Charting should indicate involvemsnt of

others cspecially if consumer is not fiving
alone.

4. WAC 275-57410
(3)(b)Children

“Medical Audit” Federal Waiver
The degree to which there was
inclusion , recruitment and use
of natural supports and other
community resources.

“Acceptability”

“Medical Audit” Federal Waiver
The degree to which services
and planning incorporate the
service recipient’s voice,

‘Acceptabiliny”

For children, devefop the plan
with the child, family and others
who provide active support to the
chiid.

There is evidence of family
involvement or others.

QYES NO 0INA

Charting should indicated involvement of
others especially family members or
school.

5. WAC 273-57-410 (3)(b)
children

For children under 3 the plan
shall be integrated with the
individualized family service plan
(IFSP), when applicable.

For children under 3, plan is
integrated with (IFSP)

JdYES ONO OONA

1€ child is under three there should be ar.
IFSP record in the char.

revised 01722701
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[ Justification

| Standard

| Compliance

6. WAC 275-57-410 (3) (cXi)
Needs

. |

rearment Plan focuses onk
ormalization and addresses
needs identified by the consume ;
which may mclude.a i :

R

3. WAC 27557410 (J)(a) 150

Tt ﬁ_“—"'*:“s.z-;s:*-; ku‘.m.xara

Did treatment plan address needs
of consemer?
QYES ONO

ﬂ-‘;\—du

m‘ N-v—.—dn-w..« =
% ﬁdr&esw’:

day review

Treatment plan is mutua]!y

reviewed every six months, or
more ofien at the request of the
consumer.

Treatment plan {updates or
reviews) has consumer signature
or evidence of consumer
involvement and done every 180
days.

WGYES ONO ONA

14. WAC 275-37
Progress

410 (4)(a)

“Medical Audit” Federal Wajver
The degree to which there is
congruency between the chart
including assessment, treatment
plan, and progress notes and
the actual services provided.
“Quaiity of Care”

The provider shall periodicaliy
document consumer progre-s in
achieving treatment goals in the
case record.

Consumer records indicate
documentation of progress
towards goals in the progress
notes.

QYES ONO

15, WAC 275-57-410

i {(4)(b)Treatment goals- changes in
i Treatment Plan

The provider shall include
specific progress toward
established goals, changes in
individualized plans and
extraordinary events in the case
record.

Consumer records indicate
documentation of specific
progress toward goals, changes in
individualized plans and
extraordinary events.

QYES JNO

16. WAC 275-57-410(4)(c)

! A mental health professional shall

review and sign off on: Intake;
Individualize plan; revisions in
plan.

There is 2 mental health
professionat signature on all
required documents,

QYES ONO ”

revised 01,22/0}



{ Justification

| Standard

| Compliance

CONSENT AND ACCESS TO TREATMENT RECORDS.

1. WAC 275-57-36N
Confidential Information

“Medicat Audit” Federal Waiver
The degree to which services
and planning incorporate the
service recipient’s voice.

“Acceptability”

The provider shall ensure
inforrmation about the consumer
is not shared or refeased except as
specified by stame. Chapter
70.02, 71.05, and 71.34 RCW.

Records indicate information is
not shared without consent,
OYES QONO

Consumer shouid sign a release of
information if necessary.

2. WAC 275-57-350 (1) Consent
to weatment {children)

Any minor over twelve years of
age may request and receive
treatment without the consent of
the minor’s parent.

Chart indicates minor over 2
and teceiving weatment without
consent of parent.

QYES QNO QNA

3. WAC 275-57-350 (4)(a)
Informed consent

“Medical Audit” Federal Waiver
The degree to which services
and planning incorporate the
service recipient’s voice.

“Acceptabiliny”

The provider shall obtain written
informed consent of the consumer
or legally responsible other
before:

(a) Use of medication

Informed consent obtained before
use of medications. .
QYES ONO ONA

4. WAC 275-57-350(4)(0)

{b} Use of unusual diagnostic or
treatment procedure

Informed consent required found
in chart.
QYES ONO ONA

5. WAC 275-57-350(4)(c)

(¢) Use of audio and/or visual
devises to record consumer’s
behavior

informed consent required and
found in chart.
OYES QNO QONA

6. WAC 275-37-350(4){d)

{d) The consumer serves as a
subject for research.

Informed consent required and
found in chart,
QOYES ONO TNA

revised 01/22/01




[ Justification

| Standard

| Compliance

SPECIAL POPULATIONS

1. 275-57-320 (1) Chiid mental
health specialist

“Medical Audit” Federal Waiver
The degree to which services
and planning are age,
culturally and linguistically
competent.

“Acceptability”

The provider shall ensure services
directed to children are provided
by, under the supervision of or
with consultation from a child
mental health specialist.

Child specialist consult is
required and case manager is a
child specialist/or a consult from
a child speciatist ¢can be found in
the chart,

QYES ONO ONA

2, 275-57-320 (2) Genatric
mentat health specialist.

*Medical Audit” Federai Waiver
The degree to which services
and planning are age,
culturally and linguistically
competent.

“Acceptability”

The provider shail ensure services
directed 1o the elderly are
provided by, under the
supervision of, or with
consultation from a geriatric
mentza] health spectalist.

Geriatric specialist consult is
require and case manager is a
Geriatric specialist/or a consult
from a geriatric specialist can be
found in the chart.

OYES ONO QNaA .

3.275-57-320 (3) Ethnic

"Medical Audit” Federat Waiver
The degree to which services
and planming are age,
culturally and linguistica’ly
competent.

“Acceptability”

minority mental health specialist.

The provider shall ensure services
directed to ethnic minority
consumers are provided by, under
the supervision of, or with
consultation from an ethnic
minority mental health specialist.

A minority consult is required and
the case manger is a specialist for
the following required groups ora
consult can be found in the chart.
UAmerican Indian/Alaska Native.,
QAfrican American
QAsian/Pacific Islander
Hispanic

QYES ONO aNa

4. 275-37-320 (4) Disability
mental health specialist.

“Medical Audit” Federal Waiver
The degree to which services
and planning are age,
culterally and linguistically
competent,

“Acceptabiliny”

The provider shall ensure services
directed to consumers with a
disability shali be provided by,
under the supervision of , or with
consultation from a mental health
specialist with special expertise in
working with the disabled group.

Consult for a disability specialist

is required and case manager is a

disability speciatist’or consult can
be found in the ¢harz.

OYES QUNO ONA

revised 01/22/01
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Justification

!

Standard

| Compliance

PSYCHIATRIC AND MEDICAL SERVICES

1. WAC 275-57-450 Psychiatric
and Medicat Services

Provider shail provide psychiamic
and medical services to ensure
consumers are prescribed
medications when necessary.

Medications are prescribed by the
provider,

QYES ONO

If no, skip this section and do not
score,

2 WAC 275-57450

Consumer is knowledgeable
about medications and side
effects.

Consumer has signed medication
consent and consent includes
informatton about side effects of
medications.

QOYES ONO

Consumer shou'd be aware of the side
cffect for cach medication. Generally one
wotld expect 1o sze some documentation
indicating awareness of each medication.

5. WAC 275-57450 (1)

Provider shall vest overall
medical responsibitity in 2
physician licensed to practice
under Chapter 18.57 or 18.71
RCW and board eligibility in
psychiatrity

Provider has psychiatrist
assigned.

UYES ONO ONA

Note: If provider does not have a
psychiatrist assigned but meets
the requirement below, please
check NA for this area.

3. WAC 275-57-350{a)p)

If provider is unable to recruit a
psychiatrist, they may employ
physician without board
eligibitity provided:

Psychiatric consultation is
provided to the physician at least
monthly; and

{b) A psychiatrist is accessible in
person by telephone, or by radio
communication to the physician
for emergency consultation.

Provider does not have a
psychiatrist assigned but
consultation is provided to the
physician at least monthly and 2
psychiatrist is accessible (pager
and telephone number) for
emergency consultation.

OYES ONO ONA

3. WAC 275-37-450 (2)

“Medical Audit” Federal Waiver
Credentialing of clinical staff

“Quatity of Care™

Only licensed staff may prescribe
medications.

Medications are prescribed by
licensed staff,

QYES QANO

Only a ficensed staff can prescribe
medication. This includs psychiatrist,
MD, AARNP.

6. WAC 275-57-450 (2)

Prescribing staff shall review
medications at least every 3
months.

Records indicate medications
were reviewed monthly at least
every 3 months..

QYES ONO

7. WAC 275-57-430 (3)

“Medical Audit” Federal Waiver
Credentialing of clinical staff

¢ "Qualitv of Care™

i
i

Only staff licensed to do so may
administer medications,

Records indicate medications are
administered by licensed staff.(
ARRNP, RN, LPN, psychiatrist)

t JYES ONO

revised 0122401




| Justification

{ Standard

{ Compliance

PSYCHIATRIC AND MEDICAL SERVICES CON’T.

8. WAC 275-57-450 (5)(2)

The provider shall maintain
medication information in the
consumer record.

Consumer is receiving
medications »nd there is a
medication record..

QOYES QONO

9. WAC 275-57-450 (5) (b)

Name and purpose of medication
is documented.

Name and puspose of medication
is documented,
QYES ONO

10. WAC 275-57450 (5)©

Dosage and method of
administration is documented.

Dosage and method of
administation is documented.
QYES QONO

IT. WAC 275-57-450 (3)(c)

Dates prescribed, reviewed,
and/or renewed is documented.

‘Dates prescribed, reviewed

and/or renewed is documented.
QYES ONO

12. WAC 275-57-450 (3)(d)

Observed and reported side

Records indicate documentation

effects are documented. of side effects.
JYES QNO
15. WAC 275-57-450 (5)}(e)} Laboratory findings are Laboratory findings are
documented. documented

QUYES ONO ONA

All medications do not require [ab results.

14 WAC 275-57-450 (5XD)

Reasor for change or temmination
of medication is documented.

Reason for change or terminati
is documented.
OYES QUNO ONA

13, WAC 275-37450 (5)g)

Name and signature of person
prescribing medication is
documented.

Name and signature of person
prescribing person is
documented.

QYES QNO

16.WAC 275-57-450 (6) Medical
Treatment

Provider shall consult with and/or
offer to make referral to a
physician when physical health
problems are suspected and
include current medical concerns
in individualized treatment plan
35 necessary.

Records indicate the need to
make referral to a physician and a
referral was made.

OdYES ONO ONA

If referral was made there should
be a signed consent.

revised 01722701
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BR_[EF INTERVENTION SERVICES
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| Justification

| Standard

| Compliance

SUPPORTED EMPLOYMENT

i

¢
a

. WAC 275-57440 (1) (a)

Community Support Services-
Employment Services

“Medical Audit” Federal Waiver
The degree to which needs for
heusing, employment and

ducation options are assessed
nd support and services

provided

“Quality of Care”

Provide age and culturally appropriate
employment as a reatment option for
cohsumers wanting to work.

Consumer is employed.
QYES aNOo

Is the agency licensed to
and providing these
supporied employment
services?

YES NO

Does the RSN contract for
these services with the
agency? YES NO

Is DVR involved? JYES
ZNO

If no on questions above—
skip this section and do not
score!

[

. WAC 275-37-440 (1) (@)

Consumer records contain a
vocational assessment of work history,
skills training, education and personal
career goals.

Records contain vocational
assessment.
QYES ONO

("3 )

. WAC 2753-57-440 (1) (b)

Consumer records centain public
assistance information.

Records conrtain information
about public assistant
information.

QAYES QNO

. WAC 275-57-440 (1) (c)

There shall be active involvement
with consumer in establishing
individualized job and carcer
development plans.

Records indicate
employment is part of
individuatized plan,
QYES QNO

LA

TWAC 275-57-330 (1) (@)

Provider shall assist consumer n
locating employment consistent with
censumer skills, goals and interest.

Records indicate assistance
was provided in helping
locate employment.
QYES ONO

Ch

. WAC 275-57-440 (1) (&)

Consumer records indicate integration
of supported employment including
outreach and support services in the
place of employment, if required.

Records indicate integration
of supported employment.
QOYES ONO

WAC 275-37-430 (1) ()

Consumers records indicate case
manager interaction with employer to
mazintain stability and employment
and ADA compliance.

Records indicate case
manager interacts with
employer.

QOYES QANO

- WAC 273-37-440 (2Xa)(b)

If the RSN or service provider
employee the consummer then the
consumer is paid in accordance with
the Fair Labor and Standards Act and
safety standards are in place in full
compliance with local and state
reguiations.

Records indicate consumer
is paid minimum wage.
QYES QANO

revised 0122701
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| Compliance

CASE MANAGEMENT SERVICES

I. WAC 275-57420
Case Management

RSN or designee shall provide case
management services,

Tx. Plan declares C.M is
needed. QYES ONO
Assessment declares or
indicates C.M is needed.
OYES QNO

Progress notes indicate
C.M. is being provided.
QYES QNO

If NO on all three above
skip this section and do
not score!

2. WAC 275-57-420

“Medical Audit” Federal Waiver
The degree to which there was
inclusion , recruitment z2nd use
of natural supports and other
community resources.

“Acceptability”

“Medical Audit” Federal Waiver
The degree to which there are
appropriate linkages and
integration with other systems
and seftings.

“Acceptability”

Case management services shall
include outreach and support to achieve
the individualized plan’s outcomes,

Records indicate outreach
and support is needed and
being provided.

QYES ONO ONA
There may he evidence in
the chart indicating the
consurmer is homeless,
unable to make schedule
appointments and etc.
There should be some
documentation in the chart
as to how case manager
will atempt to help
consurmer.

3. WAC 275-57-430 (1)

“Medical Audit” Federal Waiver
The degree to which needs for
housing, employment and
education options are assessed
and support and services
provided

“Acceptability”

Case management addresses housing,

Records indicate housing is
a consumer need and that
cultural consideration were
addressed for housing.
QYES QNO QNA

If record does not indicate a need,
there should be reference in the
chari cbout where the consumer
is residing.

4. WAC 275-57-420 (i)

Case mapagement addresses Food.

Records indicate that
consumer expressed
special or unique dietary
needs and they were
addressed.

QOYES UNO ONA

Records should indicate the
corsumer has brer asked about
daily eating habits and the
physical appeararce may be
addressed such as appear
malreurish or cppear overweight,

3. WAC 275-57-420 (i)

Case management addresses income,

Records indicate that state
and federzal entitlements
were discussed with the
consumer.

QYES ONQ ONA

revised 0122/01
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6. WAC 775-57-420 {Iv)

Case management addresses
Health and dental care.

Records indicate the
consumer physical health
and dentatl has been
discussed/assessed.
AYES ONO QONA
There should be documentation
referencing consumer health and
dental care needs, If there are
needs. kas the case manager
made plans to address those
needs( i.e. referral?)

7. WAC 275-57-320 (v)

Case management addresses
transpertation.

Records indicate
transportation needs for the
consumer were addressed

QYES QNO ONA

If consumer has problems
! with making scheduled
appointments, is a reason
given and does it involve
transportation ? If it does
involve transportation, has
case manager addressed
the topic.

8. WA(C 275-57-420 (b)

“Medical Audit” Federal Waiver
The degree to which services
and planning are age, culturally
and linguistically competent,

‘Acceptabiline”

consumer’s age and culture.

Case management addresses work or
other daily activities appropriate to the

Employment, school, daily
activities and erc. were
discussed/assessed.

OYES D NO QONA
There should be some
reference in the
consumer's chart about
wnat kind of work the
consumer does and if the
consumer does not work
there should be some
information about what the
corsumer does during the
day.

9, WAC 275-57-420 (¢)

“Medical Audit” Federal Waiver
The degree to which there are
appropriate linkages and
integration with other systems
and settings.

“Acceptabiliny”

Case management services iink the

the community.

copsumer to the regular social life of

Integration in to the
community was
discussed/asses:ed with the
consumer.

QYES ONO ONA

Trere should b2 some reference in
the chart indicating comact with
community ard plans for support

i e community.

revised 0572201
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Standard

| Compliance

10. WAC 275-537-420 (d)

“Medical Audit” Federal Waiver
The degree to which there are
appropriate linkages and
integration with other systems
and settings.

“Acceptability”

Case management services provide
access to other needed services, such as

substances abuse and heaith care.

Records indicate other
needed services were
discussed with the
consumer (substance
abuse/health care).

OYES ONO QNA
Taere skould be documenigtion
referencing the consumer
use/abuse of substance. Example:
consumer is g moderate

Drinker and/or has wsed drugs in
the past.

T1. WAC 275-57-420 (€)

Resolve crises in teast-restrictive
settings.,

Records indicate
discussion of potential
crisis has ocenrred and/or
crisis plan provides for
lesser restrictive sefting.
QUYES T NO ONA

If erisis services have not
been provided “skip™ and
mark NA.

There should be
documentation about how
potential crisis should be
resolved. Consumer may
have a crisis plan in chart,
Plan should have some
input from the consumer
and what plans the
consumer has in the event
of a crisis,

12. WAC 275-57-420 (D)

Manage symptoms by providing

information and education about the

consumer’s tilness and Teament.

Records indicate consumer
was educated about illness.
OYES QO NO QOINA
Should be able 1o ocate
documentation that
consumer iliness and
treatment was discussed
with them. Are brochures
given to consumer?
Medication pians should
addresses this issue in part.

15. WAC 275-37-420 (2)
“Medical Audit” — Federal
Waiver

The degree to which there was

! inclusion . recruitment and use

of natural supports and other
community resources.
“Acceptability”

Assist family members and other care
givers in their efforts to support and

care for the consumer.

Records indicate
discussions with family
members and others were
occurring and that suppont
was being provided
JYES ONO T NA
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| Standard

| Compliance
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14, WAC 275-57-420 (3)

Include, as necessary, flexible
applications of funds.

Indicators would include
funds spent for rent
subsidies, in-home care,
utilities, cleaning, food,
etc.

QYES ONO GNA
If a consumer require use
of flexible funds, it shouid
be documented and what
the funds should be used
for. Has agency followed
its own policy and
procedure in this case?

15. WAC 273-57-420 (4)

Provide services where and when

needed.

Record indicates that
services were provided out
of facility

QYES QONO ONA

revised 01/22/01
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[ Justification | Standard | Compliance
CRISIS RESPONSE SERVICES
1. WAC 275-57-390 The RSN, or its designee shall Provider is licensed for Crisis
provided an integrated crisis Response,
response system twenty-four- QYES ANO
hours-a-day and seven days a 1If No, Skip this section.

week, serving persons of all ages
and cultures in crisis

2. WAC275-57-390

“Medical Audit” Federal Waiver
Triage for ali settings of care
(inpatient, urgent care, and
outpatient services and
supports}

“Access”

When direct intervention is
necessary, the RSN shall when
possible, bring services directly to
the persons in crisis, stabilizing
and supporting the persons until
the crisis is resolved or a referral
is made.

.

Record indicates that crisis
services were provided at 2
focation where they were
needed.

DYES OQNO

Policy should include stabilization.
outreach, and referral

3. WAC 275-57-390 (2){(a)i)(i1)

Ensure the teast restrictive
resolution of the crisis by
providing the following services
twenty-four-hours-a-day. Initial
screening and assessment to
determine whether crisis kas a
mental disorder basis, and course
of action to resolve crisis

The record indicz:2s that an in
initial screening occwrred and
included the following

Whether the crisis had 2 mental
disorder

Course of action to resolve the
crisis

Mobile outreach 1o corduct face-
to-face evaluations

Mobile outreach to provide in-
home services or in-community
stabilization services

QYES ONO

Thera should be an assessment form ard
the azsessment should indicate whether
the crisis kas a mental disorder basis.
sieps to resolve crisis should be noted.
£Example: may contact case marager. or
refer to clinic for medications.

There should be a mobile outreach team
ard the team should kave qualified staff
ta corduct face 1o face evaluations and
the gualifications include the ability 1o
make decisions abour in home service
ard flexible support 1o stabilize untif the
crisis iy resofved.

May want to look at the team makeup.

4. WAC 275-57-390
(A)B)CXD)

Access to medical services
include Emergency medical
services; Preliminary screening or
organic disorders; Prescription
services; and Medication
administration.

The record indicated that any of
the following services were
accessed or assessable:
Emergency medical services
Screening for organic disorders
Prescription services
Medication administration
QYES ANO

If the services are not readily
available within the crisis
response team then there are
other means for accessing these

I services.

revised 01722/01
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i
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5. WAC 275-57-390 (i)

Crisis response services has
interpretative services available
enabling staff to communicate
with persons who are timited
English proficient.

The record indicated a need for
consumer access 1o
interpretative services and that
these services were provided,

QYES QNO

Provider muy have interpreters on
contract and the crisis team should know
how to gccess interpreters. This may be
int the form aof a policy for crisis eam.

6. WAC 275-37-390 (2)(d)

Crisis team has access to
Investigation and detention
services (chapters 71,05 and
71.34 RCW).

The record indicated that a
County Designate Mental Health
Professional was invoived.
QYES ONO ONA

Crisis team should be able to
access the COMHP. Istherea
written: poticy for accessing the
CDMHP and does policy
provide for 24 hour access to
CDMHP.

7. WAC 275-57-350 (3)

“Medicat Audit” Federal Waiver
The degree to which there was
inclusion , recruitment and use
of natural supports and other
COmMmunity resources.

“Acceptabitine”

Engage family, significant
others, and other relevant
treatment providers as necesgary
to provide support to the person
in crisis.

The record indicated that family,
significant others and other
relevant reatment providers were
engaged when needed.

QA YES ONO T NA

There should be documensatic 1
about when and who should be
contacted in the event of a crisis.
This information may be found on
the individual ¢risis plan, There
should be an agency policy that
addresses this.

8. WAC 275-37-390 (4)

Document ail telephone and
face-to face contacts to include
Source of referral

Nature of crisis

Time elapsed from initial contact
10 response

QOutcomes inchuding

Foliow up

Referrals

The record, crisis log or
combination of such documents
that this information is being
recorded/tracked.

QYES ONO ONA

revised 0122700
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Chapter 47.06B RCW
COORDF\,-\TI\'G SPECIAL NEEDS TRANSPORTATION

SECTIONS

47.06B.010  Finding -- Intent

47.06B.012  Definitions.

47.06B.015  Program for Agency Coordinated Transportation.

47.06B.020  Agency council on coordinated transportation -- Creation, membership, staff.
47.06B.030  Council -- Duties (as amended by 1999 ¢ 372).

47.06B.030  Council -- Duties {as amended by 1999 ¢ 385*

47.06B.040  Local planning forums.

47.06B.900  Council -- Termination.

47.06B.901  Repealer.

RCW 47.06B.010  Finding ~ Intent.

{Effective until June 30, 2008.)

The legistature finds that transportation systems for persons with special needs are not
operated as efficiently as possible. In some cases, programs established by the legislature to
assist persons with special needs can not be accessed due 1o these inefficiencies and
coordination bamers.

Itis the intent of the legislature that public transportation agencies, pupil transportation
programs, private nonprofit transportation providers, and other public agencies sponsoring
programs that require transportation services coordinate those transportation services.
Through coordination of transportation services, programs will achieve increased efficiencies
and will be able (o provide more rides to a greater number of persons with special needs.

[1999¢c 385§ 1:1998¢c 173 § 1]

RCW 47.06B.012  Definitions.
{Effective until June 30, 2008.)
The definitions in this section apply throughout this chapter.

(1) "Persons with special transportation needs” means those persons, including their
personal attendants, who because of physical or mental disability, income status, or age
are unable 1o transport thernselves or purchase iransportation.

(2)  "Special needs coordinated transportation” is transportation for persons with special
transportation needs that is developed through a coltaborative community process
involving transportation providers; human service programs and agencies; consumers;
social. educational, and health service providers; employer and business
representatives, employees and employee representatives; and other affected parties.

[1999c 385§ 2]
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RCW 47.06B.015  Program for Agency Coordinated Transportation

(Effective until June 30, 2008.)

In order to increase efficiency, to reduce waste and duplication, to enable people to access
social and health services, 1o provide a basic ievel of mobility, and to extend and tmprove
transportation services to people with special transportation needs, the state shall implement
the Program for Agency Coordinated Transportation. The program will improve
transportation efficiency and effectiveness to maximize the use of community resources so
that more people can be served within available funding levels. |

The Program for Agency Coordinated Trans- ortation will facilitate a state-wide approach to
coordination and will support the development of community-based coordinated
transportation systems that exhibit the following characteristics:

(I) Organizations serving persons with special transportation needs share responsibility for
ensuning that custormers can access services.

(2)  There is a single entry process for customers to use to have trips arranged and
scheduled, so the customer does not have to contact different locations based on which -
sponsoring agency or program is paying for the trip.

(3} A process 15 1n place so that when decisions are made by service organizations on
facility siting or program policy implementation, the costs of client transportation and
the potential effects on the client transportation costs of other agencies or programs are
considered Affected agencies are given an opportunity to influence the decision if the
potential impact is negative.

(4}  Open local market mechanisms give all providers who meet minimum standards an
opportunity to participate in the program, and, in addition, allow for cost comparisons
so that purchasers can select the least expensive trip most appropriate to the customer’s
needs. '

(5)  There is flexibility in using the available vehicles in a community so that the ability to
transport peopie 1s not restricted by categorical claims 10 vehicles.

(6} There is maximum sharing of operating facilities and administrative services, to avoid
duphication of costly program elements.

(7)  Trip sponsors and service providers have agreed on a process for allocating costs and
billing when they share use of vehicles.

(8)  Minimum standards exist for at least safety. driver training, maintenance, vehicles, and

technology to eliminate barriers that may prevent sponsors from using each other’s
vehicles or serving each other’s clients.

ACCT Legislation Page 2



9) The system is user friendly. The fact that the system is supported by a muititude of
) y Y p Y
programs and agencies with different eligibility, contracting, service delivery, payment,
and funding structures does not negatively affect the cusiomer’s ability to access
service.

(10) Support is provided for research, technology improvements, and sharing of best
practices from other communities, so that the system can be continually improved.

(11} There are performance goals and an evaination precess that leads to continuous system
improvement,

{1999 ¢ 385§ 3))

RCW 47.06B.020  Agency council on coordinated transportation - Creation, membership, staff.
(Effective until June 30, 2004.)

(1) The agency council on coordinated transportation is created. The council is composed
of nine voting members and eight nonvoting, legislative members.

(2)  The nine voting members are the superintendent of public instruction or a designee, the
secretary of transportation or a designee, the secretary of the department of social and
health services or a designee, and six members appointed by the governor as follows:

(a)  One representative from the office of the governor;
(b) Two persons who are consumers of special needs transportation services;
(c) One representative from the Washington association of pupil transportation;
(d) One representative from the Washington state transit association: and
{e} One of the following:

(1} A representative from the community transportation association of the

Northwest: or
(i1) A representative from the community action council association.

(3} The eight nonvoting members are {egistators as follows:

()  Four members from the house of representatives, Lwo from each of the two largest
caucuses, appointed by the speaker of the house of representatives, two who are
members of the house transponation policy and budget committee and two who
are members of the house appropriations committee; and

{b) Four members from the senate. two from each of the two largest caucuses,
appointed by the president of the senate, two members of the transportation.

committee and (wo members of the ways and means commitiee.

(4)  Gubernatorial appointees of the council will serve two-vear terms. Members may not
receive compensation for their service on the council, but will be reimbursed for actual
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and necessary expenses incurred in performing their duties as members as set forth in
RCW 43.03.220.

(5) The secretary of transportation or a designee shall serve as the chair.
(6) The department of transportation shail provide necessary staff support for the council.

{7)  The council may receive gifts, grants, or endowments from public or private sources
that are made from time to time, in trust or otherwise, for the use and benefit of the
purposes of the council and spend gifts. grants, or endowments or income from the
public or private sources according to their terms, unless the receipt of the gifts, granis,
or endowments violates RCW 42.17.710.

[1998c 173 §2.]

RCW 47.06B.030  Council ~ Duties (as amended by 1999 ¢ 385).

{Effective until June 30, 2008.)

To assure implementation of the Program for Agency Coordinated Transportation, the
council, in coordination with stakehoiders, shall:

(1) Develop guidelines for focal pianning of coordinated transportation in accordance with
this chapter,;

(2)  Initiate local planning processes by contacting the board of commissioners and county
councils in each county and encouraging them to convene local planning forums for the
purpose of implementing special needs coordinated transportation programs at the
communiiy level;

(3)  Work with local community forums to designate a local lead organization that shail
cooperate and coordinate with private and nonprofit transportation brokers and
providers, local public transportation agencies, local govemments, and user groups;

{(#) Provide a forum at the state level in whick state agencies will discuss and resolve
coordination issues and program policy issues that may impact transportation
coordination and costs;

(5) Provide guidelines for state agencies to use in creating policies, rules, or procedures to
€ncourage the participation of their constituents in community-based planning and

coordination, in accordance with this chapter;

(6)  Facilitate state-level discussion and action on problems and barriers identified by the
local forums that can only be resotved at either the state or federal level;

(7)  Develop and test models for determining the impacts of facility siting and program
policy decisions on transportalion costs:
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(8)

(9

(10)

(10

(12}

(13)

(14)

(t5)

(16}

(17)

(18)

(19

(20)

(1)

Develop methodologies and provide support to local and state agencies in identifying
lransportation Costs;

Develop guidelines for setting performance measures and evalualing performance;

Develop monitoring reporting criteria and processes 1o assess state and local level of
participation with this chapter;

Administer and manage grant funds to ¢zvelop, test, and facilitate the implementation
of coordinated systems;

Develop minimum standards for safety, driver training, and vehicles, and provide
models for processes and technology to support coordinated service delivery systems;

Provide a clearinghouse for sharing information about transportation coordination best
practices and expenences:

Promote research and development of methods and tools to improve the performance of
transportation coordination in the state;

Provide technical assistance and support to communities;

Facilitate, monitor, provide funding as available, and give technical support to locai
planning processes:

Form, convene, and give staff suppost to stakeholder work groups as needed to continue
work on removing barriers to coordinated transportation; '

Advocate for the coordination of transportation for people with special transportation
needs at the federal, state, and local tevels;

Recommend to the legislature changes in laws to assist coordination of transportation
services;

Petition the office of financial management to make whatever changes are deemed
necessary o identify transportation costs in alt executive agency budgets;

Report to the legislature by December 2000, on council activities including, but not ,
limited to, the progress of community planning processes, what demonstration projects
have been undertaken, how coordination affected service levels, and whether these
efforts produced savings that allowed expansion of services. Reports must be made
once every {wo yvears thereafter, and other times as the council deems necessary.

[1999¢ 385 §3:1998c 17383}
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RCW 47.06B.040  Local planning forums,

(Effective untif June 30, 2008.)

The council may request, and may require as a condition of receiving coordination grants,
selected county governments to convene local planning forums and invite participation of all
entities, including tribal governments, that serve or transport persons with spectal
transportation needs. Counties are encouraged to coordinate and combine their forums and
planning processes with other counties, as they find it appropriate. The local community
forums must:

(1) Designate a lead organization to facilitate the community planning process on an
ongoing basis;

(2) Idemtify functional boundaries for the Jocal coordinated transportation system;

(3)  Clanify roles and responsibilities of the various participants;

(4) Idenufy community resources and needs;

(3)  Prepare a plan for developing a coordinated transportation system that meets the intent
of this chapter, addresses community needs, and efficiently uses community resources
to address unmet needs;

(6} Implement the community coordinated transportation plan:

{7) Develop performance measures consistent with council guidelines;

(8) Develop a reporting process consistent with council guidelines;

(9) Raise issues and barriers to the council when resolution is needed at e *her the state o
federal tevel: '

(10) Develop a process for open discussion and input on local policy and facility siting

decisions that may have an impact on the special needs transportation costs and service
delivery of other programs and agencies in the community.

(1999 ¢ 385§ 6.}

RCW 47.06B.900  Councii~Termination.

The agency council on coordinated transportation is terminated on June 30,
2007, as provided in RCW 47.068.901.

[1999¢385§7:1998¢ 173§ 6.}

RCW 47.068.901 Repealer.
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The following acts or parts of acts. as now existing or hereafter amended. are each repealed.
etfective June 30, 2008:

(1) RCW 47.06B.010 and 1999 ¢ 385 § [ & 1998 ¢ 173 § I:
(2) RCW 47.06B.012 and 1999 ¢ 385 § 2:

(3) RCW 47.06B.015 and 1999 ¢ 385 § 3;

(4) RCW 47.06B.020 and *1999 ¢ 385 § 4 & 1998 ¢ 173 § 2

(5) RCW 47.06B.030 and 1999 ¢ 385 § 5 & 1998 ¢ 173 § 3: and
(6) RCW 47.06B.040 and 1999 ¢ 385 § 6.

(1999 ¢ 385§ 8; 1998 ¢ 173 § 7.]

NOTES:

*Reviser’s note: 1999 ¢ 385 § 4 was vetoed.
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Draft 4
ADMINISTRATIVE POLICY NO. 8.09

SUBJECT: Coordinated Special Needs Transportation Services

INFORMATION CONTACT: Non-Emergency Medical Transportation Program, Medical
Assistance Administration, Division of Client Support,
Transportation & Interpreter Services Section
MS 45534 (360) 725-1312; TY (800) 848-5429

AUTHORIZING SOURCE: RCW 47.06B.030(5)
EFFECTIVE DATE: July 1, 2001
REVISED:
APPROVED BY:
Assistant Secretary for Management Services
SUNSET REVIEW DATE: June 30, 2007
CROSS REFERENCE:

For non-emergent medical transportation, see WAC 388-546-5000 through 388-546-5500.

PURPOSE:

To ensure all DSHS Administrations support special needs coordinated transportation for
persons with special transportation needs. All Administrations will work cooperatively to
coordinate transportation services to ensure all eligible DSHS clients have access to covered
services. Through coordination, DSHS will ensure transportation services are:

» Safe,

e Efficient,

o Cost effective, and

* Appropriate to the needs of DSHS clients.

SCOPE:

This policy applies to all DSHS:

¢ Administrations. Divisions. Sections. and Units; and

SN



Administrative Policy No. 8.09
July 1, 2001
Page 2 of 4

» Transportation services provided to and for persons with special transportation needs as
defined by chapter 47.06B RCW, whether those services are delivered by DSHS staff or by a
DSHS contracted vendor.

BACKGROUND:

Chapter 47.06B RCW was amended in 1999, and states in part:

“It 1s the intent of the legislature that...public agencies sponsoring programs that require
transportation services coordinate those transportation services. Through coordination of
services, programs will achieve increased efficiencies and will be able to provide more rides to a
greater number of persons with special needs.” RCW 47.06B.010 |

DEFINITIONS:

The Agency Council on Coordinated Transportation (ACCT) — Was created by, authorized
by and implements chapter 47.06B RCW. ACCT is the formal decision making body that is
charged with making regular reports to the legislature regarding compliance with chapter 47.068
RCW.

Contractor — An individual or agency that enters a contractual agreement with the department to
provide specific services for a fee or rate.

Department — Department of Social and Health Services.

The Program for Agency Coordinated Transportation (PACT) ~ Is authorized by RCW
47.06B.015. PACT i1s responsible for improving access to social and health services and
increasing efficiencies of ransportation services for persons with special transportation needs,
through coordination of transportation services.

PACT Forum — A forum for state agency representatives to discuss and resolve coordination
and program policy issues that may impact transportation coordination for persons with special
transportation needs. The PACT Forum serves as the formal work group for the ACCT.

Persons With Special Transportation Needs - Those persons who because of physical or
mental disability, income status, or age are unable to transport themselves or purchase

transportation.

Program — Any service unit of the department that designs, schedules, plans or administers
services for department clients.

Service Provider ~ An individual or an agency:



Administrative Policy No. §.09
Juiy 1, 2001
Page 3 of 4

» Contracted to provide the amount and kind of services requested by the department; and

¢ Providing services only to those individuals determined eligible by the department:
-OR-

* Providing services authorized by the department on a fee-for-service or per-unit basis.

Special Needs Coordinated Transportation — Transportation for persons with special
transportation needs (and their personal attendants) that is developed through a collaborative
community process involving transportation providers; human service programs and agencies;
consumers; social, educational, and health service providers; employer and business
representatives; employees and employee representatives; and other affected parties. (RCW
47.06B.012)

POLICY:
A. To ensure Administrative compliance by January 1, 2002:

l. Each Administration, Division, Sectiont, and Unit must make available
information on special needs coordinated transportation to persons with special
transportation needs when they access covered department programs.

2. Each Administration must have in place written policies and procedures that are
consistent with this policy.

B. To develop and manage new and Ongoing programs, each Administration:

1. Wil assess the potential effects on persons with special transportation needs when
making programmatic, policy, or service changes that may affect the ability of
persons with special transportation needs 1o access department services.
Administrations should include transportation providers, service agencics, and
stakeholders when assessing these potentiai effects.

2. Wil consider allowing staff to participate in local community transportation
forums to help develop special needs coordinated transportation options for
persons with special transportation needs.

3. Must designate a representative to participate in the PACT Forum, and encourage
participation in PACT work groups as necessary.

4. Should evaluate the potential effects on persons with special transportation needs

when siting new facilities for programs (or when contracting with department
services providers) that directly provide services for persons with special
transportation needs.

N



Administrative Policy No. 8.09

July 1, 2001
Page 4 of 4

Should consider contractual incentives to help ensure transportation services are
coordinated to the extent practical when contracting for services that will be
available for persons with special transportation needs. Example: Giving bonus
points to bidders that can decument a history of providing coordinated
transportation services or have a history of participation in coordination activities.

Should develop tracking mechanisms to document and report all identified costs
of providing transportation for persons with special tranzzortation needs,
according to parameters defined by the Office of Financial Management,

Must have client transportation grievance procedures. Administrations may
incorporate this requirement into existing policies or procedures.

Must have wntten procedures specifying how persons with special transportation
needs are going to be provided with information on special needs coordinated
transportation,

C. Annual Reporting Requirements:

I

Each Administration must submit an initial written report to the DSHS Deputy
Secretary by June 30, 2002. The initial report will contain a summary of each
Administration’s current status of compliance with Policy No. 8.09.

At 2 minimum, the initial report must include the following headings:

s Status of Compliance to Administrative Policy No. 8.09.
o ldentified Barriers to Policy No. 8.09.

+ Action Plan to Remove Barriers to Policy No. 8.09. and
e Comments.




MENTAL HEALTH DIVISION
POLICIES AND PROCEDURES

Approved by__ (signature on file)
Kari Brimner, Director
Date issued: July 1, 2001

Effective Date: July 1, 2001

POLICY STATEMENT NO. 4.03 SUBJECT: TRANSPORTATION FOR SERVICE
__RECIPIENTS WITH SPECIAL NEEDS

|8 PURPOSE

The purpose of this policy is to outline the guidelines for processing transportation requests for
Medicaid service recipients with special needs.

Reference: DSHS Administrative Policy No. 8.09

IL. SCOPE

This policy applies to employees of the Mental Health Division (MHD) Centrat Office.

HI. POLICY

It is the policy of the to ensure that Medicaid service recipients with special needs are afforded
appropriate transportation 1o access non-emergent mental health services through existing mental

health providers in their geographic area.

IV.  PROCEDURE

The MHD Director will designate an individual to act as the Transportation Manager for
reviewing requests for transportation for Medicaid service recipients with special needs. The
MHD Transportation Manager will utilize the following procedures in reviewing transportation
exception requests submitted by mental health providers:

OUTPATIENT

Transportation for Mental Health Medicaid recipients is authorized to or from a “Type 73"
Medicaid provider (See License Directory). Type 73 refers to outpatient Mental Health Division
(MHD) licensed facilities. Be alert regarding facilities which have program names designed to
conceal the relationship to a Type 73 provider, to make the program more palatable to clients
(e.g.. Sunshine House, Strawberry Fields, Club Northwest, etc.) Transportation will be covered
for Type 73 activities, including the initial intake, }imited to one round trip per dav.

{These trips are billed directly to MAA))
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INPATIENT

Occasionally, an individual may voluntarily self-admit to a psychiatric ward in a hospital or
acute care facility. In this case, if transportation is not available, or if the individual feels
incapable of driving, then submit a transportation exception request for transport of this
Medicaid recipient to an inpatient facility through MHD. If the Broker is informed that the
individual has uncontrollable behaviors, then contact the local county designated Mental Health
Professional (CDMHP). It is then permissible to refer those clients to Involuntary Treatment
Admission Services.

GROUP THERAPY

Transportation to group therapy at a Mental Health Center may not be authorized for other
people identified in the recipient’s therapy plan except when a minor (under 18 years of age) is
in either an inpatient or outpatient facility. In this situation, transportation to and from either an
mpatient or outpatient facility may be authorized for famil y group members identified in the
recipient’s therapy plan. (These trips are billed directly to MAA.)

SOCIAL ACTIVITIES. PREVOCATIONAL TRAINING

Do not transport to social activities such as thanksgiving dinners/Christmas parties even if they
are considered part of the patient’s therapy plan.

Group or single trips to swimming pools. ceramics classes, physical fitness. Activities such as
shopping malls, GED, social activities and the like will also be denied and are the responsibility
of the center to provide.

ADULT DAY TREATMENT

Not to be confused with Aduit Day Health, this program is a maintenance program designed to
keep individuals from institutionalization. The Medical Assistance Administration will transport
to and from these programs; however, transportation is limited to one round trip per dav. Off
site therapy is the responsibility of the provider.

CLUBHOUSES

The clubhouse model is in place in several areas around the state. Ifa recipient is attending a
valid “approved clubhouse™ (see bullets below), then rules relating to prevocational therapy,
socialization, etc., are relaxed. Clubhouses provide on-site counseling therapy. Validate with
approved listing, or check with MHD Transportation Manager at (360) 902-0823.

. Valid Clubhouses have a Vocational or Mental Health Therapist on-site.
. Valid Clubhouses are co-located with a licensed Mental Health Center.
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Transportation may be provided to either a clubhouse or a Community Mental Health Center,
limited to one round trip a dav. (See approved clubhouse listing. These trips are billed directly
to MAA.)

NOTE: Transportation from the ci.bhouse to other activities is the responsibility of the
center and will not be provided bv the Broker.

PSYCHIATRIC EVALUATION

Court-ordered psychiatric evaluations are not covered by medicai coupons and are not eligible
for transportation; however, if a physician refers an individual for psychiatric evaluation it can be
covered by medical coupon (if the psychiatrist is enrolled with the Medical Assistance
Administration (MAA), and therefore eligible for transportation).

USE OF TRANSIT

Community Mental Health Centers, while charged with the obligation to encourage
independence, are also charged with the obligation to provide therapy. The broker can assist the
center by providing transportation to the therapy, and assist recipients by working with the
centers to identify recipients capable of using transit. Eligible recipients can be given a monthly
bus pass. In some cases, where the center is concerned that the recipient may not attend therapy,
it is permissible to arrange transportation to the program and allow the buss pass 1o be used to
return home from therapy. This, in effect, will allow the recipient a greater freedom for other
activities, ensure that therapy needs are met, and result in cost savings.

DOCUMENTATION

The Division of Mental Health is financially responsible for Medicaid Transportation Exception
requests to include ITA. All trips and costs data must be documented and approved to charge the
DMH. This must be submitted to the MHD Transportation Program Manager each month upon

completion of the trip.

INVOLUNTARY TREATMENT ACT ADMISSIONS

A sheriff’s department, or similar department, with a vehicle that can restrain the patient usuaily
handles involuntary Treatment Admissions. ITA transportation requirements and these providers
will not be included under the broker’s authority. The provider numbers and billings will be
authorized by MAA. Requests for assistance in transporting an ITA patient-are to be referred io
the local County Designated Mental Health Professionat (CDMHP), or local Regional Support
Network (RSN).

SUPPORT OF TREATMENT PLANS

Transportation will be authorized for a relative if needed to participate in the client’s treatment
plan at an inpatient or state hospital. only if verified by MHD Transportation Manager at the
MHD. The requesting mcility needs to have aii information tor the broker to contact the MHD
Transportation Manager at {360) 902-0827 for an approved Exception Request prior to lransport.
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MICA/COD-CLIENTS

All Mentally 111-Chemical Abuse (MICA) or Co-occurring Disorders (C.0.D.) clients that are
Medicaid eligible will be transported in the same manner as an outpatient client to a licensed
Mental Health Center only. The licensed Mental Health Center will co-facilitate all
MICA/COD therapy with a Mental Health Professional and a Substance Abuse Counselor at a
licensed Mental Health Center. Contact the MHD Transportation Manager at (360) 902-0823 if
there is any deviation from this policy. Limited to one round trip per dav. (These tnps are -
billed directly to MAA.)




MENTAL HEALTH DIVISION
TRANSPORTATION EXCEPTION REQUEST

Requester: Date:
Consumer Name: Soc. Sec.#
Address: PIC#
Mental Health Center: Phone:

~ Address: FAX#
Contact
Name: Telephone:

Reason for the
request:

Duration of Exception: Estimated Cost: Actuat Cost

RETURN TO: MHD Transportation Manager, MHD, P.O. Box 45320, Olympia, WA. 98504

Telephone: (360) 902-0823 FAX: (360) 902-7691/0809
D.S.H.S. use only
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Special Transporfation Needs Study
Ray Chisa, Mental Health Adménistrator
DSHS - Mental Health Division

INFORMATION

Main population served: Outpatient services for Mentally 1} consumers who are
disabled, low income, children ( 40-50%), and the elderly.

Services are provided at local community mental health clinics for mental health
consumers statewide through a Mental Health Managed Care Capitated system
contracted through 14 Regional Support Networks under a Federal HCFA waiver.
Majority of transportation needs are met through the MAA contracted broker
system.

Current transportation usage is 130,000to 140,000 trips per quarter

. TRANSPORTATION SERVICES AND COSTS

The Mental Health Division has no appropriated funds for transportation.

Due to limtations and Medicaid restrictions, the Division has provided 520,000
of state program funds per biennium to cover exceptional situations not covered
by the Medicaid system, This program provides pre-approval for gas vouchers or
pre-approves direct billing to the division by the MAA broker network for
transport on behalf of special situations.

ISSUES. BARRIERS. NEEDS

The Mental Health Division has no appropriated funds for transportation.
Mental Health consumers require and need transportation to access education
opportunities, employment, training/work programs, shopping, and recreation
services 10 be maintained within (neir own community.

BARRIERS TO COORDINATION

The uniqueness of various consumer grovps and Agency/division constraints and
restnictions prevents coordination of services and funding streams.

Unique licensing requirements of vanous agency/divisional provider facilities and
networks.

STATE RESPONSIBILITY

Federal and state mandated transportation for a special needs clientefe.
Legislature is responsible for the provision of special needs transportation to
maintain special needs cliems within their communities.,



ACCT'’s enabling legislation in-

~ cludes a list of respons:lnhtxes that
ACCT must fulfill before its sunset

'in 2008. Chapter 2 reports on the
status of each responsibility and
includes a table summarizing
progress. Tkis provides a clear
picture of ACCT'’s progress, but may
overlap content in other parts of the
report.

What are the Council’s
priorities for ACCT?

ACCT has very limited staff support
and funding; therefore, the Council
prioritized the use of staff time. The
Council decxded 11§ priorities would
be to:
* support local coordination activi-
~ ties and the developme at of
comununity-based, coordinaied
ransportation systems, and
» seek additional funds to enable
ACCT 1o carry out its full range
_-of responsibilities :

What responsibilities
must ACCT fulfill?

The statute states that “to assure
implementation of the Program for
Agency Coordinated Transportation,
the Council, in coordination with
stakeholders, shall™:

(1) " b.e\.ie!op guzde}lnes 'f'or

locai planning of coordi-
- nated transportation in

- accordance with Chapter
a70sB H

A work group of stakeholders
developed the Local Planning
Guidelines. This group began its

What prog E"éé_is -has_..{éé%eéén' made in
implementing the ACCT legislation?

Caardmared rramponanon benefirs our communities because it
proudes for more efficient rravel choices.

work in March 1999 and com-
pleted itin June 1999. Local
Plamzmg Guidelines is a com-
prehensive manual for commu-
nities 1o use when forming local
transportation coalitions and
designing coordinated systerns.
These guidelines can be found




- sists of representatives from

. the state agencies that have a

. stake in special transportation
necds The group meets
" monthly to address policy
* and coordination issues. It
- serves as an advisory body 1o
the Council.

“ For more information about the

- PACT Forum, refer to Chapter 3.
(5).

Provide guidelines for state
agencies to use in creating

. . policies, rules, and proce-
_ dures to encourage the

participation of their con-
stituents in community-

- -based planning and coordi-

~nation, in accordance with

this chapter.

Beginning in December 1999, a

work group of the PACT Forum
drafied sample guidelines and a
process lo help state agencies

~determine if the ACCT legisla-

tion applies to them. These were
sent to the head of each state
agency in September 2000. The
document asked each agency to

- determine whether or not it is
- affected by the legislation and. if

$0, 1o develop coordination
guidelines.
The policy guidelines and the

. agency responses 1o the survey
- are detailed in Chapter 3.

(6)

Facilitate state-level dis-
cussion and action on
problems and barriers

~ identified by the local fo-

rums that can only be
resoived at either the state

~ or federal level.

Communities are able to bring
issues to the PACT Forum when

- state level action is required.

. Work groups have been formed
.- In response to some of those

- 1ssues. .In other cases, ACCT
facilitates discussions batween
slate agencies and community
providers and stakeholders.

(7)

Ve e el |

Liz Dunbar, Deputy Secretary of the Department of Social
Health Services, at a recent ACCT meeting.

Chapter 3 provides examples of
how ACCT has responded 1o
specific issues raised by com-
munities. B

Develop and test models
for determining the impacts
of facility siting and pro-
gram pelicy decisions on
transportation costs.

No work has been done to
implement this provision.

it

and

Pape 17T



{1 2}Develop minimum stan-
... dards for safety, driver
__training, and vehicles, and
.provide models for pro-
cesses and technology to
support coordinated ser-
vice delivery.

Minimal activity is taking place
regarding this responsibility.

(13)Provide a clearinghouse for
sharing information about
transportation coordination
best practices and experi-
ences.

'.f:'.SenarorMa hy
ACCT meezmg To ke Jeﬁ is Marlama Lieber,

A number of activities are
occurring to meet this require-
‘ment:
*  ACCT created a web site and
~ is developing the site as a
mechanism to share informa-
tion and connect peopie with
respources.
+ The local managers of the
~. ACCT grants meet quarierly
to share experiences, ideas,
--and products with each other.
~»  ACCT maintains a large
mailing list and widely
distributes meeting minutes
and other materials to keep
_ people informed about
coordinaton actvities in this
state and elsewhere.

cil, at a recent

development of methods

and tools toimprove the
performance of transporta-
tion coordination in the

state,

Smart cards to allocate costs
ACCT is watching 2 King
County/Metro smart card project
that uses a swipe-card and
allocation formula to distribute
costs when passengers transfer
from one transit system to

Staff make presentations and

_conduct workshops at confer-
ences and meelings 1o order

another in-the course of a tip.
Once implemented, others can
use this technology. . It can

share the same vehicle.

Study is examining need for

1o expand the ACCT network - overcome one majo: barrier 1o
_and advance the coordination coordination: sharing costs when
_ wenda clients of multiple programs

central point of responsibility

At the urging of advocate

zroups and legislators who were




(17}Form convene, and give

staff support to stakeholder

work groups:as needed to

continue work on removing

barriers to coordinated
transportation.

The PACT Forum has formed a

. number of work groups to
address coordination barriers.
Additional groups will be
formed as problems are identi-
fied. PACT Forum members

and stakeholders come together

in these groups to work on key
issues. Chapter 4 describes the
major groups that have been
formed.

{18}Advocate for the coordina-

tion of transportation for
people with speciai trans-
portation needs at the
federal, state, and local
levels.

ACCT takes its advocacy role

seriously, working constantly to
ensure that special transportation

needs are addressed. Some
examnples include:

+ Reviewing the draft report of
the Blue Ribbon Commission

on Transportation and send-
ing a letter from the Council
10 request that coordination
and special ransportation
needs be addressed.

+ Funding a study in parmer-

ship with the Developmental

Disabitities Council to look at

how transportation for people

with special transportation

nezds is provided in the state,
and to recommend, if deemed

necessary, an improved
structure for meeting needs.

<+ "Reviewing the coordination

-guidelines that were issued
by the federal Council on
Access and Mobility and

‘recommending a-mo:e proac-
tive set.of coordination
guidelines. w2

» -Petitioping the Governor’s
-Office and the legislative
finance comymnittees to conrdi-
nate the budget process by
funding ACCT out of both
the state general fund and the
multimodal transportation
Cfund.

(19)Recommend to the Legisla-

ture changes in laws to
assist coordination of
transportation services.

For the most part, work has not
progressed enough to result in
recommendations for changes 1o
law.

However, there 1s one change
in statute that ACCT plans to
recommend during the 2001
legislative session. ACCT will
recommend that the Legislature
adopt a policy statement clarify-
ing that the state does have a
role and responsibility for
special ransportation needs.

{(20)Petition ;_h_e" office of finan-

cial management to make -
whatever changes are
deemed necessary to iden-
tify transportation costs in
all executive agency bud-
gets,

Action here depends upon the -
work of the group that will
define transportation costs and
develop 2 mechanism to help

track those costs.




ACCT 2: Repart 1o tﬁe Legislature 2000

Provision- .-
1. Guidelines for local planning 1st Done,
although a
revision is
possible
2. Initiate local planning high when
processes, and 1st ongoing r.2w funds
3. Help communities start become
coalitions available
4. Provide a forum at state level ongoing high
6. State level discussion and
action, and 1st
17. Form work groups to remove
barriers
18. Recommend changes to law
21. Report to the legistature biennial high when
1% report is
due
5. State agency coordination 1 first phase | high
guidelines is done
18. Advocate for coordination o™ ongoing high
9. Guidelines for evaluating 3° Foundation | minimal
performance, and faid
10. Develop reporting criteria
11. Administer grants, and 4" ongoing high
15, Provide technicat assistance,
and
16. Support local coalitions
7. Models for assessing 5" no none
impacts on transportation progress
12. Minimum standards g" little some
Progress
8. ldentify and track 7" little some
transportation costs progress
14. Tools to improve 8" some moderate
coordination progress
13. Information clearinghouse g" ongoing high
20. Petition OFM to make 10" no none
changes progress




AGENCY COUNCIL ON COORDINATED
TRANSPORTATION

The Agency Council on Coordinated Transportation (ACCT) was created by the
legistature in 1998 to promote the coordination of transportation for people with special
transportation needs. As defined in statute, (RCW 47.06) this means people “including
their personal attendants, who because of physical or mental disability, income status, or
age are unable to transport themselves or purchase transportation”,

ACCT is structured in the following manner:

* A council of state agencies, transportation providers. consumer advocates, and
legislators serves as the decision-making and oversight body.

* The Program for Agency Coordinated Transportation (PACT) Forum consists of
representatives from all of the state programs that serve people who have special
transportation needs. The PACT Forum carries out the work plan 2f ACCT and serves
as an advisory committee to the council

* Communities select a lead agency to receive a coordination grant and technical
assistance from ACCT. With the grant, they form community coalitions to design
and implement coordinated transportation systems for people with special
transportation needs.

Coordination means that the providers who transport people with transportation needs
and health and human service agencies who have clients with special transportation needs
work together to improve transportation options and services. Coordination focuses on
all aspects of providing transportation, including information, training, vehicles, facilities,
call taking, scheduling, dispatching, funding, planning, data collection, maintenance, etc.
Through coordination we will use existing resources to best advantage so we can provide
more rides. In addition, we will create a process for identifying the needs for additional
resources. This will give us an important too! for targeting grants to areas of greatest
need, documenting the need for increase 1 fundmo and organizing services 10 belter meet
ithe demand for transportation

One important feature of a coordinated community transportation system is single entry
process for consumers, so that people seeking transportation options will not have to
negotiate multiple systems in order to find the information and service they need.

CURRENT PROGRAMS AND ACTIVITIES
TJHAT FURTHER THE INTENT OF OLMSTEAD

ACCT currently provides coordination grants to 21 counties. In the 1999-01 biennium,
these counties have been developing special transportation needs community coalitions,
conducting community inventories, and exploring different models for coordinated
systems. In the next biennium these counties will begin to implement coordinated
systems, increasing their capacity to provide rides for people with special transportation
needs, and compete for grants.




Once coordinated systems are in place. we expect the following benefits:
e More rides will be provided.
e A single entry process will enable people to easily access information and leam
what transportation options are avatlable to them and how to use each option.
» Many communities will use mobility managers to help people solve transportation
problems.

Performancr_Measure
Numktzr of counties implementing a coordinated special transportation needs sysiem:

Develop and implement state agency guidelines

State agencies will complele the development and implementation of broad-based agency
policies and guidelines that recognize special transportation needs as a service element
needing both top level and field level coordination.

Performance Measure
Number of state agencies adopling coordination policies:

Apply for a grant through the Robert Wood Johnson Foundation
ACCT will apply for a grant specifically to provide transportation for those who would
be in institutions without such a service.

Performance Measure
Additional funding sources secured:

B
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